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Preston Catalog Number PC 7194-1 

This newly developed Standing and 

Treatment Table is manually oper- 

ated by means of a hand crank. The sturdy base 

constructed of angle iron, has a brown enamel 

crinkle-finish. The table top is 24” wide: 78” 
yr 


long: nige 


1, and is upholstered with durable 


waterproof leatherette 


features... 


EASE OF OPERATION—A specia EASILY MOVED with its four large 


worm and gear arrangement permits i Da hearing swivel casters, two ot 

tilting the table with minimum eftort vhich have step-on brakes 

The crank handle is near the top ) - 
COMFORT TO PATIENT is as 

obviating the need tor the therapist's 

red D upholstered top of durable 

| 

bending 
Naterproot leatherette Footboard has 

TILTS FROM HORIZONTAL TO 1 non-slip surtace. Two heavy-duty 

VERTICAL position (trom 0—90 restrainer straps hold patient securely 

degrees Locks automatically at any n table. Square rails on each side 


desired angle t table permit placing = restrainer 


straps or auxiliary equipment in ans 


EASY PASSAGE through narrow 


lesired position 


doorways and corridors Over-all 

width held down to 29”. Crank PROTRACTOR to indicate dezree 
handle tolds out of the way of ule trom 0 to 90 degrees 

EASY TRANSFER ot patient trom STORED IN SMALL SPACE—Re 
bed or stretcher to table Heiche of yuires only 29” x 44” for storaue 
top—32” from floor with top in vertical position 


ONE YEAR GUARANTEE AGAINST DEFECTS IN MATERIAL OR WORKMANSHIP 


THE Only QUALITY TABLE AT AN Economy Price! 


Designed for EASE OF OPERATION, COM- 
PLETE SAFETY and SIMPLICITY, with a re- 
sulrant LOWER PRICE THAN COMPARABLE 
UNITS. 

CATALOG NO 


PC 194-1 Standing Table 

including Upholstered Top 

Complete with 4” casters and y] 4 5 
two Restrainer Straps 

PC 1958 Additional Res 

trainer Straps 50 


Prices F.O.B. New York, N. Y 
Send all orders directly to 


J. A. PRESTON CORP. 


175 FIFTH AVANUE, NEW YORK 10, N. Y. 


THE Zewe PRESTON STANDING TABLE 
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FOR’ PHYSICAL MEDICINE 


AND 


REHABILITATION: 


Walking Parallel Bars and Exercise Stair- 
eases of various designs; Posture Mirrors, 
single and triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exer- 
cisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Dumbbells; Indian Clubs; 
Wall Pulleys; Door Pulley Assemblies: 
Guthrie-Smith Suspension Apparatus; 
Stall Bars; Shoulder Wheels with 400 ad- 
justment; Manuflex and Gym Kit; Kanavel 
Table; Sayre’s Headslings; Ankle Exercis- 
ers; Large selection of Treatment Tables; 
Timers. 


INVALID EQUIPMENT: 


Everest & Jennings Wheelchairs; Holly- 
wood Wheelchairs; Commodes; Walkers; 
Patient Lifters; Standing (Tilt) Tables; 
Self-propelled Wheelstretchers; Large selec- 
tion of Crutches, hardwood and aluminum: 
Canadian Crutches; Tripod and Four- 
legged Canes. 


HYDROTHERAPY—ELECTROTHERAPY: 


Whirlpools for every use; Hubbard Tanks: 
Paraffin Baths; Hydrocollator Master 
Units and Steam Packs; Ries “Moistaire” ; 
Shortwave Diathermy — Consoles and Port- 
ables; Galvanic-faradic-sinusoidal Generat- 
ors; Ultraviolet Lamps: Infra-red Lamps 
and Bakers; Ultrasonic Generators. 


CEREBRAL PALSY EQUIPMENT 


Wide variety of Stand-in Tables, Cut-out 
Tables; Kindergarten Chairs, Relaxation 


Chairs; Standing Stabilizers; Crab Crutch- 
Protective Helmets 
Tricycles. 


es; Skis; Crawler; 
(Headguards) ; 


ALL your needs 
supplied by ONE J. A. 
reliable source. 


175 FIFTH 


REHABILITATION 


SELF-HELP DEVICES: 


For Activities of Daily Living: Toilet and 
Bathing Aids; Automatic Page Turner: 
Reachers; Eating Utensils and other A D L 
Equipment. 


DIAGNOSTIC APPARATUS 


Chronaximeters; Dynamometers; Newman 
Myometer; Goniometers; Oscillometers. 
Thermocouples and Skin Thermometers. 


—_——Featured Ttem for 
THE HAUSTED TRACTIONAID 


Operated hydraulically, provides both intermittent 
and steady cervical or pelvic traction, tension and 
timing are electronically controlled. Patient can be 
sitting on a chair or lying on a treatment table or 
in bed. It is the only traction unit that 
pensates for movement of patient 


com- 


Literature upon Request 


PC 2340A For Cervical Traction 
PC 2340P Pelvic Traction Set for above 


$875.00 
15.00 


With our large stock of equipment you 
are always assured of prompt delivery. 


Write for Your Free Copy of our Illustrated Cata- 
log #1056 and for any additional information. 


PRESTON CORP. 


AVENUE, NEW YORK 
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INTRODUCING 


THE N-K 
EXERCISE UNIT 


DEVELOPED FOR THE MOST EFFECTIVE 
ADMINISTRATION OF PRE TO THE IM- 
PORTANT KNEE JOINT MUSCLE GROUPS 


The BEST The 
Patient 


Therapist from either viewpoint 


Patent 
pending 


SIMPLE TO OPERATE—Patient 


against leg contact 

sired re and weights added. Noth- 
ing more is required No collars, bars or 
buckles—unit is calibrated for varying the re- 
sistance so fewer different sizes of weights are 
necessary 

CONVENIENT—lIt is possible to exercise both 
quadriceps and hamstrings without changing 
the patient's position. To change legs simply 
place unit in opposite bracket 
ADAPTABLE—Completely 
the smallest child to 
putees or fractures. 
MAXIMUM EFFECTIVENESS—Because the 
resistance can be varied and given through the 
complete range of motion. 


places leg 
Weight Arm is set for de- 


sistance disc 


from 
am- 


adjustable 
adults or even BK 


COMFORT—Contact with leg is soft kid 
leather, padded with foam rubber 
MOTIVATION—Built-in range-of-motion indi 


eator provides constant motivation for patient 
as well as convenient record for the physical 
therapist 

AVAILABLE IN TWO MODELS: 


New Standard Model NK 100A $167.50 
Fold-Away Model NK 200 179.50 
All prices fob Daly City, California 


FOR FURTHER INFORMATION WRITE: 


N-K PRODUCTS COMPANY 


P. O. Box 172, Daly City, California 


Information 


for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 


out the world. 


Manuscripts are accepted with the understand. 
ing that they have not been published elsewhere. 
Promptness of review and processing of contri- 
butions will be assured if the suggestions below 


are followed. 


Submit original manuscript and one carbon 
copy. All written material should be typed, 
double-spaced with minimum margins of 1 inch 


on 844 x 11 inch opaque white paper. Legends 


to illustrations, tables, bibliography, and ae- 
knowledgments should be placed each on a 
separate sheet. When referring to another au- 
thor’s work, the name must appear in the body 
of the manuscript. The bibliography must be 
accurate and arranged in alphabetical order. 
Include the author's name, title of the article. 
name of periodical, volume number. inclusive 


pages, and date. 


Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required. Graphs. charts, and line 
figures drawn with india ink on heavy white 


paper are necessary for good reproductions. 


Address manuscripts to: 


PHerapy Review 
1790 Broadway—-Room 310 
New York 19, New York 
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the A 
-ultra-sound, 
an . tirely NEW. not just electrical 
itherapy..... BUT. 
ae 


simultaneous application 
_ of sound and stimulation 
through the sound head 


The Medco THREE-WAY SOUND AND STIM- 
ULATOR HEAD may be used in any one of three 
ways: 


. AS A CONVENTIONAL SOUND HEAD APPLICATOR 


. AS A MOVABLE ELECTRIC MUSCLE STIMULATOR * 
ELECTRODE 


. SIMULTANEOUS APPLICATION OF SOUND AND 
STIMULATION THROUGH THE SOUND HEAD 


— TIMER OPERATES BOTH 
MEDCOLATOR AND 
ULTRA-SOUND. TREAT- 
MENTS MAY BE GIVEN 
F.C.C. Type a on Western Electric Company tor 
val No. U-135 Therapeutic Generators 


Available through your dealer. Write for COMPLETE information. 


* An indifferent Electrode is Required 
for Muscle MEDCO ELECTRONICS COMPANY, INC. 
Division — Medco Products Co., Inc. 
3607 EAST ADMIRAL AACE @ P.O. BOX 3275-P @ TULSA, OKLA 


PATS PEND 
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Editor-in-Chief: Sara Jane Hovurtz 


{ssociate Editor: Beatrice Wuircoms 


Vanaging Editor: Caron VANcE 


Heten Histop 


Mary E. Kors 


KATHRYN SHAFFER 


wMtembership in the American Physical Therapy As- 
sociation is $20.00 a year, including a subscription 
to THE PHYSICAL THERAPY REVIEW. Subscriptions 
for nonmembers to THE PHYSICAL THERAPY RE 
VIEW, $6.00 a year; $6.75 in Canada and foreign 
countries. Single copies 75 cents. (50 cents to mem- 
bers Reentered as second class matter August 11, 
1949, at the post office at New York, N. Y., under the 
act of August 24, 1912 


The statements in the manuscripts published in 
THE PHYSICAL THERAPY REVIEW are made solely 
on the responsibility of the author. The American 
Physical Therapy Association does not assume any 
responsibility for statements contained therein. Man- 
uscripts accepted for publication in THE PHYSICAL 
THERAPY REVIEW are for exclusive publication and 
may not be published elsewhere without permission 
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CARDIOPHONE CP.346 CARDIAC PACEMAKER.CPM 


GALVANISM 


400MG MEDI SINE.1400M MED! SONAR PORTABLE.1100 MEDI-SONAR CONSOLE-1050 


Dallans 

respected for more than 25 years 
for their many valuable 
contributions to the science of 
physical medicine, is constantly 


increasing the number and 
scope of its products, making it 
possible to offer one of the most 
complete lines available. 

All Dallons equipment is sold 
only through carefully selected 
franchised surgical supply dealers. 


For descriptive literature 


LTRA VIOLET 600 
write to manufacturer 


For the Best in Medical Electronics 


— Specify DALLONS 


5066 Santa Monica Bivd., 
Los Angeles 29, Calif. 


| Please mail FREE literature to: 


My preferred 
Surgical Supply - 
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COMPLETELY AUTOMATIC 
ELECTRONIC atient olerance 

MUSCLE STIMULATOR 
STIMULATOR with Exclusive Central Control 


TETANIZING SURGE 


PULSE 


AUTOMATIC TET. 
PULSE SURGE 


ALTERNATING 
PULSE 


AUTOMATIC TET. SURGE 
ALTERNATING SURGE 
SURGE RATE 


INTENSITY 


PULSE RATE PILOT LIGHT 


INTENSITY PATIENT OUTLET #1 


PILOT LIGHT 
TIMER 


Manufactured 
under 
Paust Patents 


PATIENT OUTLET 
#2 
HIGH-LOW ‘or Additional Information, Write: 


Swnven PHYSICAL MEDICINE PRODUCTS CO. 
1313 Westport Road ¢ Kansas City, Missouri 


Man’s Progress is 
Reflected in the 
Equipment He Uses 


Does a “four legs and a 
top”—standard for ther- 
apy tables in great 
grandfather's day 


Reflect YOUR Progress? 


FOR PROGRESS . . . Modern Therapists in Modern Departments 
uss MODERN TERRY TABLES 


Through Your Dealer or Order Direct From 
1706 Geddes Ave., 


PHYSICAL THERAPY EQUIPMENT INC. xx 
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FOR ANKLE 

| CATALOG OF 
CANE 

ehabilitation 

has a flexible rubber mount 

that keeps all three feet 

i ae in contact with the floor 

Products at all times! Tripod canes 

: give ease of handling com- 

bined with a wide base 

of constant stability and 

support for the patient. 


"Rehabilitation Rroducts offers you the 
most complete variety of advanced 


PORTABLE 
ARM SLING 
SUSPENSION 
Provides upper extremity support during feed- 


ing and other activities. Can be used at a 
standing table, in a wheel chair or straight 


Offers a wide range of positions for 
maximum comfort and_ therapy 
Four-section spring, rubber-mounted 
to reduce vibration and provide quiet 
operation. Spring height is only 31”. 


§ tions and < up and down. 00) 30 excursions per minute. 
i control permits easy movement 


To receive your Rehabilitation Products Catalog, 
just complete and mail this coupon. 


== TOMAC 
INVALID ; ehabilitation roducts 
—_ WALKER a fs Division of American Hospital Supply Corporation 
Deportment PT 
2020 Ridge Avenue, Evanston, Illinois 
Provides excellent support for pa- I Dear Sirs: 
tients who need ambulation assist- Please send me a copy of the Rehabilitation Products 
ance. Width adjusts up to 271”. 1 Catalog. 
by moving hand grips. With swivel ! 
casters or self-leveling metal glides Orgenizetion 
Light, easy to fold and carry. 
Address 
City ond Zone. Stote____ 


‘ 

equipment ana supplies in ine f 
tienandservicefacilities, 

$e send for your helpful 
RP Catalogtoday! ? 
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Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


CO VENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas—Pages 521-535) 


To Obtain 
DENISON’S C. P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


In areas where Representatives 
are not available, please 
contact us direct 


TRAINING AIDS CATALOGUE 
available on request. 


220 West 28th Street 
Baltimore 11, Maryland 


Georgia Warm Springs Foundation 
GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American ey! of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM-—Fifteen months 
duration at salary of $225 per month plus full main 
tenance, increasing to $250 per month at the com 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact National Foundation for 
Infantile Paralysis, Inc., 120 Broadway, New York 5, 
New York. (Scholarships require two years of ex- 
perience. ) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs. Georgia 


Coming Meetings 


Oct. &-12 American College of Surgeons, 
42nd Annual Clinical Congress, 
San Francisco 

Oct. 9-12 American Dietetic Association, 39th 
Annual Convention, Milwaukee 


Oct. 26-29 American Heart Association, An- 
nual Scientific Sessions, Cincinnati 
Nov. 7- 9 American Institute of Electrical 


Engineers, the Institute of Radio 
Engineers and the Instrument So- 
ciety of America, Ninth Annual 
Electrical Tech- 
niques in Medicine and Biology, 


New York 


Conference on 
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American Public Health Associa- 
tion, 84th Annual Convention, At- 
lantic City 

Nov. 27-30 American Medical Association, 
Clinical Interim Session, Seattle 


LUXOR ALPINE QUARTZ Newly designed profes- To be prescribed by you AERO-KROMAYER QUARTZ 
LAMP. Delivers complete sional model. HANOVIA for home use. NEW FULL- LAMP. Intense, concen- 
ultraviolet spectrum. ALPINE ULTRAVIOLET SPECTRUM QUARTZ HEALTH 
Provides intense radia- QUARTZ LAMP. Precision LAMP, ULTRAVIOLET pilus 
tion of wide, even dis- built. Exceptionally mo- INFRARED — MODEL 55. 
tribution. bile. Moderately priced. Light, easy to use. 


cooled! 


Ultraviolet therapy spe 


convalescence! 


Recognized ancillary treatment in physical rehabilitation 


Essential adjunct in physical medicine, ultraviolet treat- 
ment is particularly effective in increasing blood hemo- 
globin level. Exposure to Hanovia ultraviolet improves 
absorption and ultilization of calcium, iron, nitrogen and 
phosphorus. 

Authoritative report reads: “The blood changes pro- 
duced by ultraviolet radiation are increased number of 
red and white cells and platelets, lowered blood sugar, in- 
creased sugar tolerance, increased blood calcium, relative 
lymphocytosis and eosiniphilia.”’ Other authorities report: 
“Ultraviolet exerts a glycogen storing effect preventing 


World-Leader in Ultraviolet 
for Over 50 Years 
Hanovia scientists and engi- 
neers have made major 
contributions to the vast 
improvement in physical 
therapy equipment, keeping 
pace with modern science 

and clinical requirements. 


trated source of ultra- 
violet for local and ori- 
ficial application. Air 


the lowering of respiratory quotients after muscular 
exercise.” 

In addition to your office use of ultraviolet equipment, 
ease your schedule by prescribing home ultraviolet therapy, 
yet maintain treatments under your control. New Hanovia 
Health Lamp Model 55, prescribed by you, may be pur- 
chased from surgical supply dealers. 


GREATEST NAME 
HEMICAL & MFG CO Tag 
100 Chestnut Street Newark 5, New Jersey 
Chicago * Cleveland 


Washington, 
Los Angeles * San Francisco 


Yours On Request: Valuable authoritative treatise describing 
ultraviolet in physical rehabilitation. Without obligation, 
write for your free copy. Dept. PTR-10 


4 

ak 

- 

\ | 

he 
\ \ 

o 

| 

q 


“PORTO-LIFT 


will end your 
Patient Lifting Problems” 


It's a fact. because a single attendant 
using the versatile PORTO-LIFT can 
handle any patient lifting problem . . 
and do it more efficiently. more gently. 
and in complete safety. 

is means an end to the physical 
strain and inefficient manpower tie-ups 
of moving patients by hand. And it means 
new comfort and peace of mind for 
patients. 

Sturdily constructed . . completely 
mobile . . . and hydraulically controlled 
for smooth. gentle, lifting and lowering 
PORTO-LIFT answers the need for 
simplified patient handling. 

Specify PORTO-LIFT for greater pa- 
tient comfort and increased attendant 
efficiency. 


Patient Lifting * Therapy * Rehabilitation 


new Prone L 


in fixed position 


ft new Traction accessory 
for poolside use 
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PORTO-LIFT MFG. CO. 
1412 N. LARCH ST. LANSING, MICHIGAN 


Correlation of Basic Sciences 
with Kinesiology 


APTA — OVR Institute Papers 
April 1955 


TABLE OF CONTENTS 
Introduction: 
What is Kinesiology?—-Susanne Hirt. B.S. 
I. BlomECHANICS 
I. Statics and Dynamics—Herbert R. 
Lissner, M.S. 
Il. Forces in Kinesiology 
Williams, Ph.D. 
II]. CorRELATION OF ANATOMY AND PHYSIOLOGY 
WITH KINESIOLOGY 
I. Physiology 
M.D. 
Il. Anatomy of the Hand—Joseph E. 
Markee, Ph.D. 


Part III. Coordination oj Muscles in Action 


—Roxie Morris, A.M. 


Ill. StrucruRE AND Function oF INTRINSIC 
Muscies or Hanp—-Roxie Morris, A.M. 


Charles O. Bechtol. M.D. 
Marian Williams, Ph.D. 


Part 


Part Marian 


Part Harry Hines, 


Part 


IV. Locomorion 


For the Clinical Physical Therapist— 
Serves as a refresher course; gives you an- 
other view on locomotion. 

For the Teaching Physical Therapist— 
Adds to your bibliography and sources of 
visual aids; helps you to clearer analyses 
and better understanding. 


For the Student Physical Therapist— 
Relates scientific aspects to clinical situations; 
serves as a useful source book. 


Approximately 160 pp; numerous diagrams, 
photo-offset; hard cover; expected publication 
date September 25; price $4.50. Advance orders 
now being received. 


American Physical Therapy Association 
1790 Broadway « New York 19, New York 
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Blenible arms Cervical traction 
with patient prone. 
Unit could be 
behind or at either 


side of bed. 


. permit cervical 
> 


traction with 


patient sitting. 


D is the ultimate in modern therapy. oo 


Versotility of ' : TRACTIONAID is as advanced beyond old mechanical - 
TRACTIONAID 


makes it perfect 


for manipulative 4 
therapy. 


TRACTIONAID assures regulated 
traction. .. precisely as Only TRACTIONAID 

‘ to permit traction from any angle, any position, 
any height. T may be regulated from 4 

~ 0 to 100 pounds .. -and on and off intermittent 

timing .be pre-set. 


Over-three years of severe clinical 


TRACTIONAID Pelvic traction. 
not only most effective, but 
; ‘Sturdy and trouble-free ‘ to any position. 


HAUSTED MANUFACTURING CO. 


Distributed by: Medina, Ohio 
Zimmer Manufacturing Co. American Hospital Supply Corporation, J A Preston Corporation, A. S. Aloe Company 
Worsow, Indiona Evanston, Illinois New York, New York St. Louis, Missouri 


= 

TRACTION AID 
: 
answers your every need 


Publications and Reprints 


RECRUITMENT 


Physica! Therapy Offers You a Rewarding Career 
An illustrated brochure with information for pros- 
pective students about physical therapy, the course 
of study, and opportunities for a career. 

Physical Therapy Programs—1956—A list of schools 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 

Financial 
1956. 

Poster: Join Ranks in a 
poster for bulletin boards. 


Sources ot 
Student 


Assistance for Physical Therapy 


Proud Profession-—Career 


Career Facts—A brief on needs and opportunities. 


Physical Therapy Record—A news tabloid with pictures 
depicting work of physical therapy for lay groups. 


Open House Plans and Suggestions—A practical easy- 
to-use guide for a physical therapy department Open 
House for prospective students. 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation 


Personnel Policies for Physical Therapists. 


Use of Nonprofessional Personnel An illustrated 
pamphlet to assist the physical therapist to determine 
the need for nonprofessional personnel and to give 
guidance on inservice training and utilization. 


Approved Schools and Courses of Physical Therapy 


1928-1954. 
Essentials of a Hospital Department — Physical Therapy 
(To members 25¢). 
State Registration of Physical Therapists—Abstracts of 
state laws regarding registration of physical therapists. 
Chapter Directory — List of chapter presidents and 
secretaries and district chairmen. 


SCIENTIFIC REPRINTS 


Olmsted (15¢) 
Active Games for Physically Handicapped Children 
Gump and Yuen-Hung Mei (10¢) 


Home Care Instructions 


Education for Childbirth: With Emphasis on the Role of 
the Physical Therapist — Flanagan, Heneage and Ashe 
(15¢) 

Miller and Weaver 
Evaluation of Strength and Motor Development in In- 
fants — Zausmer (20¢) 


Ultrasound Therapy (15¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine—a bound 
edition of papers by nine authors with an introduction 
by Harry D. Bouman, M.D., Coordinator. (50¢) 


Program for the Upper Extremity 
(10¢) 


Physical Therapy 
(Amputee — Jampol 


(15¢) 
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Physical Therapy in a Small Hospital —- Stamm 


VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 


and return shipping costs must be paid by the borrow er. 


A set of 
17 black and white 3% by 4 inch slides illustrating 


Peripheral Nerve Injuries: Upper Extremity 


nerve injuries of the upper extremity. 


Recruitment 


Within Your Hands Black and white 174% minute 


sound picture depiciting the education and opportuni- 
Each 


chapter (and district) also has a copy of this film. A 


ties for the profession of physical therapy. 


special 144% minute version for telecasting is avail- 


able from the National Office. 


Physical Therapy, A Career of Science and Service — A 
color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 

district) has a copy of this and additional copies may 

be purchased from the National Office at $4.50 per 


print. 
Professional 
Slides 


\ set of 26 Kodachrome slides 


made at the Orthopaedic Hospital in Los Angeles de- 


Underwater Exercise 


scribing equipment and technics of underwater exercise. 


Special Issues of the Review 


Polio Issue (July 1952) (25¢) 
Polio Issue (July 1953) (256) 
Cerebral Palsy Issue (February 1952) (25¢) 
Rehabilitation Issues 
Funciional Issue (November 1949) (25¢) 
Rehabilitation Issue (November 1955) (50¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. 
have been reprinted in one pamphlet. 


Simons, abstracted by Signe Brunnstrom, 


American Physical 
New York 19, New 


The cost of the pamphlet containing both ab- 


Reprints can be ordered from the 
Therapy Association, 1790 Broadway, 
York. 


stracts is 50¢ (in quantities of 10 or more, 25¢). 


All requests should be addressed to 
American Physical Therapy Association 


1790 Broadway, New York 19, New York 
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for sacro-iliac 


SUPPORTS 


support 


Strength in construction 
and the “block and 
tackle” lacing design of 
Camp Sacro-iliac Sup- 
ports assures its wearer 
maximum immobility dur- 
ing treatment of low-back 
conditions. Authorized 


>Camp Dealers serve your 


patients with immediate 
professional fittings in 
strict accordance with 
your prescriptions. And 
your patients benefit from 
Camp’s low prices and 
high standards of gar- 
ment comfort. 


“APPLIANCES 


JACKSON, MICHIGAN 


mover CH-3 


Now.. precise, repeatable, 


easily obtained results for... 


electrodiagnosis 
and 


neuromuscular 


VARIABLE PULSE GENERATOR 
and CHRONAXIE METER 


‘new advanced 


electronic design e performs 
chronaxie tests e strength duration curves 


«other electrodiagnostic procedures! 


In chronaxie tests, procedures are 
simplified . . . results are obtained 
with minimum instrument manipula- 
tion, through automatic current-doubling. 
All testing procedures are erpedited .. . 
results are accurate, repeatable, mean- 
ingful. The new automatic constant cur- 
rent control circuit eliminates error due to 
variations in patient and electrode resist- 
ance. Also, peak output pulse current is 
constantly clearly indicated on a large 
meter to further facilitate electrodiag- 
nosis. For complete information, write: 


COCA corporation 


80 Main St. » White Plains, N. Y. 


prescribe 
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WE ARE IN THE WRONG RACKET 


The Wall Street Journal (Sept. 5, 1956) reports 
on the dance studio business, from the Fox Trot 
through the Mambo, Cha-Cha-Cha, and the latest 
Paso Doble. 

Americans pay $150 million a year in merely 
instructions in dancing. This does not include the 
fiddler. The Arthur Murray take alone will prob- 
ably approach 60 million bucks this year. This is 
purchased by peeple who could learn the same 
thing in anything from a passable to excellent way, 
for free, from willing and probably delightful 
friends (do I have any offers before I hand Messrs. 
Murray and Astaire a couple of hundred bucks? ) 

This dance lesson bill is approximately 20% more 
than the total which our entire population puts out 
for eye glasses in the same year. It is several times 
the total paid out by hospitals, physicians and allied 
health institutions and persons each year for x-ray 
and physical medicine equipment combined. I esti- 
mate it is more than double the total collected in 
the entire Nation for physical therapy treatment 
this year. 

Probably what we need is more fun for your 
patients—say a bit of music (Sachmo or similar) 
coupled with some dancing by some of our quite 
comely therapists—and a song or two by their male 
counterparts, at least some of whom through visits 
to my hotel suite at conventions established them- 
selves as Sinatras of some degree. This is sound 
but not ultra. 

Well, neither you nor I went into this therapeutic 
science with the idea that we were going to own 
a stable of thoroughbreds. Maybe we are just plain 
stupid, but | suspect that most therapists were born 
with the missionary spirit, a genuine love for others, 
and with a cross of gold in hand—if not with a silver 
spoon in the mouth. We may be very short of thera- 
pists on earth but there should be an abundance in 
heaven. 


Speaking now of sound—and I do mean ultra. 
The slide rule guys that clutter our research and 
development department have come up with a dilly, 
—a new adjustable 5-position Ultrasonic transducer. 


This makes it simple to apply Ultrasonic energy to 
any part of the patient’s body without awkwardness 
and without muscle strain and fatigue to the thera- 
pist. Of course, this makes every Ultrasonic ma- 
chine obsolete including the 15,000 bearing my name 
and it is our fervent hope here that you will imme- 
diately junk everything you have and rush orders 
by air, wire, wireless and mule train. Short of this, 
if you want to know more about this latest gasp of 
gadgets or otherwise about Ultrasonics, one of 
Uncle Sam’s 2¢ communiques to me will assure you 
of getting the business. 


Cordially to all and affectionately to some, 
C. J. Birtcher, President 
The Birtcher Corporation 


WORLD'S LARGEST VOLUME PRODUCER OF ELECTRO-MEDICAL-SURGICAL DEVICES 


4371 Vatley ‘Boulevard, Los Angeles 32, California 
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Opening Address 


Second Congress, World Confederation for Physical Therapy 


Mildred Elson, President 


The World Confederation for Physical Therapy 
is deeply honored to be the guest of the American 
Physical Therapy Association at this, its Second 
Congress. Over 2,000 physical therapists from 
(34) different countries will be attending this 
Congress. This is the broadest representation 
I am told ever gathered at an international meet- 
ing in New York City. I know that each and 
every physical therapist present will carry back 
to his home or adopted country new _ ideas, 
new enthusiasm, and a determination to work 
for greater service and for more physical thera- 
pists to care for the many patients who today 
must go untreated. One of the greatest chal- 
lenges to the World Confederation is to increase 
the supply of qualified physical therapists not 
only in our own countries but to help staff train- 
ing programs in those countries where none 
exist. At the same time in those countries the 
organization of the physical therapists will be 
actively encouraged. By the time of our next 
Congress, three years from now, we will hope to 
have many more new societies ready for member- 
ship. There are three to be acted upon at this 
meeting, Belgium, Holland and Israel. Applica- 
tions have just been received from Colombia and 
Chile. 

The number of physical therapists in the 
world is not great, about 38,000. A look at the 
ratio of physical therapists to population is 
interesting and revealing, and possibly a little 
more understandable. 


Read at the Second Congress of the World Confedera- 
tion for Physical Therapy, held in New York, June, 1956. 
This paper will appear in the published Proceedings. 


\ustralia 1,100 1 to every 8,000 
Canada 800 1 to every 18,000 
Denmark 2.200 * 2,200 
Finland 175 lto “ 25,000 
France 3,500 lto “ 12,000 
Great Britain 16,000 Pa 6,000 
Norway 9,000 1 to 3,700 
South Africa 350 lto “ 40,000 
Sweden 2,700 * 2,600 
U.S.A. 7,000 lto “ 22,000 
West Germany 1,800 lto “ 28,000 


These figures are approximate but they do 
reveal a true picture of ratios. It would appear 
that in every one of the member countries of 
the World Confederation for Physical Therapy 
there is a startling and serious need for more 
physical therapists. A possible exception is 
Denmark, but they say “no.” When we add to 
this the population of the rest of the world, the 


needs for our services are astronomical and 
grave. Fortunately for us in these growth 


countries the demand is not yet great since 
there are also few hospitals. There is only a 
beginning awareness of the social and economic 
importance of rehabilitation services. We can- 
not, however, be complacent because we know 
that in many of these growth countries a real 
effort is being directed toward meeting the basic 
health needs of the people and the demand for 
physical therapy will automatically follow. 


Last summer a study of physical therapy serv- 
ice in Austria was undertaken by the Interna- 
tional Society for the Welfare of Cripples as a 
service to the World Confederation for Physical 
Therapy. The surveyor, Dr. Isabelle Taylor 
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undertook the study on a _ voluntary basis. 
Austria is a country long famed for its medical 
leadership, but which, due to circumstances 
beyond its control, lost much of that leadership. 
The report which tells of the struggles of the 
physical therapy profession for rebirth, is avail- 
able from the International Society. It is hoped 
that similar comprehensive surveys may be made 
in other countries to give us direction as to 
the amount and kind of technical assistance 
needed to establish training and service. 

As you have heard, in January of this year 
the World Confederation for Physical Therapy 
was awarded official status with World Health 
Organization. This places on us a real responsi- 
bility to give the World Health Organization 
technical assistance through consultation and 
service, by providing personnel for demonstra- 
tion programs in rehabilitation, and to give 
continuing assistance to those already started. A 
similar cooperative relationship exists with the 
Rehabilitation Unit of the Social and Economic 
Commission of the United Nations. It is recog- 
nized by these agencies that any demonstration 
program should have the elements of an on-going 
program which may be carried on by the country 
itself. This means training programs in physical 
therapy as well as in other disciplines. 

During this Congress at the Seminar on Edu- 
cation and at the meetings of the Executive Com- 
mittee and the Delegates there will be discussions 
and recommendations for the preparation of 
guidance material for such educational pr~- 
grams. This is not as simple as it sounds. In 
many of these countries the level of general 
education is low, posing a problem in selection 
of students, as well as in determining the content 
and length of a physical therapy training pro- 
gram. Very few of the nationals in these coun- 
tries would meet the requirements of our well 
advanced programs except as special students. 
In addition, service professions such as physical 
therapy and nursing do not have the same 
social status as in our countries, which further 
complicates selection and recruitment. 

Nevertheless, a start has to be made if there 
are to be educated hands to do the work which 
is crying out to be done. One such training pro- 
gram was started about a year ago in Guatemala 
under the aegis of U. N. by a physical therapist 
from Finland. Physical therapists from other 
member countries have and are assisting in the 
establishment of educational programs in Israel. 
Beirut, Cairo, Bombay, Venezuela and Kenya to 
name some. More programs are being planned 
and we must be prepared to give realistic help. 
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The World Confederation for Physical Ther- 
apy is frequently consulted about departmental 
planning and equipment. Here is another unmet 
need. Guidance material must be prepared and, 
again, it must be realistic. We are sympathetic 
to the desires of everyone to have the best and 
newest of equipment and as much as is needed 
for patient care, but its procurement must be 
kept in balance with the number and training 
of personnel to use it, 

In addition to the two agencies mentioned 
there are others in the United Nations such as 
UNICEF and ILO with whom we must maintain 
working relationships. All international volun- 
tary agencies and professional organizations con- 
cerned with the handicapped must be mutually 
helpful and understanding of each other if com- 
mon goals are to be attained. A Conference of 
World Organizations Interested in the Handi- 
capped, a group of about 25 organizations, has 
been formed to provide a mechanism for mutual 
aid and understanding. The Conference which 
is held about every eighteen months alternates be- 
tween New York and Geneva. Interim meetings 
are held in New York of those agencies having 
headquarters or a_ representative here. The 
United Nations and its specialized agencies send 
representatives to the meetings to tell of their pro- 
grams and to seek support and advice of the 
non-governmental organizations carrying 
them out. Thus we see within our own sphere 
of interest at the international level a real work- 
ing together, a sharing, a neighborliness. 

I recently read an article on what makes a 
good neighbor. The word, “neighbor,” it said, 
was produced by putting together two old Anglo- 
Saxon words meaning nigh and dweller. A 
neighbor is a “nigh-dweiler.” Throughout the 
centuries the number of everyone’s “nigh-dwel- 
lers” has increased, but to many the word, 
neighbor, still connotes those living close by, as 
on the same block or street. It is, however, also 
applied to countries. On this continent we speak 
often and warmly about our good neighbor to 
the North, Canada; or our good neighbors to 
the South, Mexico and the other Central and 
South American countries. We, therefore, are 
not bound in our thinking of a neighbor as the 
family next door. In this age of air travel and 
with our changing concept of what constitutes 
a neighbor, we have greatly increased and broad- 
ened our neighborly activities. 

Although at this Congress we are from many 
different nations, speak many different lan- 


guages, I think of us as physical therapists and 
neighbors with a universal language, not as 
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French, Danish, Finnish, Australian and so on. 
In this coming week we are going to enjoy a 
closer relationship which will make it possible 
for us to borrow more easily from one another. 
to share our knowledge and our skills, that a 
patient somewhere, sometime, will benefit. This 
neighborly exchange cannot help but lead to a 
vreater understanding and respect for one an- 
other. 

During this week you will be hearing from 
many of your colleagues in physical therapy. 
from eminent physicians. scientists and dedi- 
cated laymen. They will be presenting to you 
papers reflecting their knowledge and _philoso- 
phy. their research and observations, their 
methods which have proved to be successful 
enough to warrant sharing. There are 69 fine 
exhibits for you to view and a film theatre where 
there will be a daily schedule of scientific films 
from Sweden, Denmark, France, West Germany. 
Great Britain and the U.S.A. 

An editorial in the May issue of the Physical 
Therapy Review speaks of “shop talk.” It would 
he a rare happening if when two or more phys- 
ical therapists get together, that the conversa- 
tion did not get around to their work in one way 
or another. Physical therapists are so interested 
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in the welfare of their patients that they literally 
bubble over with enthusiasm. They want to tell 
one another about a particularly rewarding or 
successful experience or try to get help for a 
patient who seems not to be improving as he 
should. With two thousand physical therapists 
here, the tremendous amount of physical therapy 
talk could easily be of greater significance. of 
greater value, than all of the formal presenta- 
tions. Their great contribution will be the 
stimulus for the shop talk, which will last far 
into the night; so I say, talk to your “nigh- 
dwellers” and if upon your return home. you 
talk to even just five more, the knowledge and 
understanding you have gained here will then 
literally circle the globe. 

It is now my privilege to light the Congress 
Symbol and to repeat the verse written by our 
First Vice-President. Miss Griffin, for the First 


Congress: 


“Let the spirit of the Congress be a willingness 
to serve and a sense of just enjoyment, for 
happiness and health are next of kin, and, 
from true faith in a Creator. comes willingness 
to help a neighbor, content of mind and peace 
to men.” 


APTA Recruitment Will Be 


During the summer months we formulated 
plans for a greatly accelerated recruitment 
program during the 1956-57 school year. With 
the stimulus of a new brochure, folders for spe- 
cial groups, poster, TV. slides. flipsheets for 
speakers, additional “how-to” instructions. in- 
dividual guidance and materials for special re- 
cruitment projects. it is confidently anticipated 
that a vigorous and productive recruitment drive 
will be initiated in all chapters and districts 
early this fall. We will start our recruitment 
program with our current materials and as they 
are published samples of the new literature will 
be sent to the chapter presidents, district chair- 
men, and recruitment chairmen for distribution 
to members. [We suggest that samples of re- 
cruitment materials and easy-to-follow outlines 
for recruitment projects be posted in an “eye- 
catching” spot during each chapter and district 
meeting. Aided by these materials every member 
can actively participate in our fall recruitment 
drive. | 

To supplement our members’ local recruit- 
ment projects, the National Office will continue 
its drive for magazine, newspaper. radio, TV, 


Accelerated During 1956-57 


and other publicity, and continue to enlist the 
cooperation of large consumer agencies, national 
and regional church groups, youth service or- 
ganizations, and health agencies. This national 
effort will not only provide a good public rela- 
tions background on physical therapy but will 
make more authoritative our members’ appeals 
for community cooperation in their local re- 
cruitment activities. 


\ sper'al appeal for cooperation in our 1956- 
57 recruitment program is made to those mem- 
bers who are widely separated geographically 
from other members and whose areas contain 
few towns and few schools. An analysis of re- 
cruitment efforts in these sparsely settled areas 
during the past year proved that even the sim- 
plest recruitment technics are usually highly pro- 
ductive; consequently special guidance through 
correspondence will be furnished these members. 


Every member is urged to work through his 
or her chapter or district and when necessary 
write to the National Office for help in selecting 
and organizing productive local projects and 
when special recruitment materials are needed. 
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Health, a Strong Force for World Understanding: 
The Role of the Physical Therapist 


Howard A. Rusk, M.D. 


One of the distinguishing features of interna- 
tional relations in the past few decades is our 
growing recognition throughout the world that 
the security and welfare of one part of the world 
is dependent upon the security and welfare of 
each other part of the world. 

Some of this recognition has been forced upon 
us by the technological advances of the Twen- 
tieth Century which have created a shrinking 
world in terms of communication, transportation, 
trade, and devastating effects of modern weapons 
of warfare. Mankind through the ages has been 
forced, for practical purposes to develop social 
concepts to fit the realities of his changing en- 
vironment. 

I, for one, and I am sure this concept is shared 
by the great majority of people throughout the 
world, regardless of their race, relations, na- 
tionalities or professions, believe this growing 
recognition of mutual dependence has not re- 
sulted from practical necessity alone, but that it 
also represents our ability as our society ma- 
tures to give fuller expression to a feeling that 
is as old as mankind itself—the desire to share 
and to help their neighbors. 

This concept has long been practiced by re- 
ligious and private organizations, but it bas 
been only within recent years that technical as- 
sistance programs, in which one portion of the 
world aids another, have been conducted by gov- 
ernment groups. The first really global recog- 
nition of this multilateral responsibility came 
with the establishment of the United Nations and 
its specialized agencies which have placed heavy 
emphasis on technical assistance. In addition to 
these multilateral programs which will be dis- 
cussed more fully later during this Congress, 
various governments throughout the world have 
initiated bilateral programs for technical assist- 
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ance outside of the framework of the United 
Nations. 

Even the greatly increased attention to such 
activities through the multilateral programs of 
the United Nations and the bilateral programs of 
individual nations have not, however, filled the 
need which most of us feel within our minds 
and our hearts for increasing international co- 
operative activities. Consequently within the 
past decade there has been a great surge for- 
ward of international communication and shar- 
ing of knowledge among professions. There is 
no better example of such desire than this Con- 
gress of the World Confederation for Physical 
Therapy. This organization is motivated not 
only by the professional aspects of giving, re- 
ceiving and sharing knowledge, but the recog- 
nition that the chain of international understand- 
ing is only as strong as its various links. 

We recognize that in today’s world, interna- 
tional diplomacy and the development of interna- 
tional understanding cannot be solely the re- 
sponsibilities of the diplomat, but they are re- 
sponsibilities which must be assumed by all of 
us in our roles as professional persons and in- 
dividual citizens. 

It has long seemed to me that in the field of 
rehabilitation, we have a uniquely effective area 
of service and of responsibility for working to- 
ward international understanding. Health, in- 
cluding rehabilitation services for the handi- 
capped, is fundamental to the prime democratic 
concept of equal opportunity for all. A world 
in which good health is enjoyed by but a few 
cannot be a politically stable world. How can 
the man who is doubled up by pain and dis- 
ability stand up and fight militantly for the prin- 
ciples of democracy and freedom? Unless he 
can work and produce, how can he enjoy the 
fruits of his own labor and become a customer 
for the goods which all of the world wants to sell 
him. Unless he can produce and earn and then 
buy from the rest of the world, how can his 
standards of living be increased? 
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Good health is fundamental to economic self- 
sufficiency. Dr. Charles W. Mayo summed up 
this relationship aptly when he said with great 
simplicity, “1. Sickness makes people poor. 2. 
Poverty makes people sick.” 

Today throughout the world we have scores 
upon scores of examples of how this chain of 
“Sickness causes poverty which in turn causes 
sickness, which in turn causes poverty, which in 
turn causes sickness . . .” has been broken by 
relatively small amounts of money wisely in- 
vested in health and agriculture projects. Fel- 
lowing malaria control programs, industrial 
absenteeism in the Philippines dropped from 33 
per cent per day to 4 per cent per day. The 
average gross income of families in certain dis- 
tricts of Greece doubled as the areas they cul- 
tivated increased 50 per cent. Rice production 
in one area of Bengal increased 543 pounds per 
acre. 

These and similar activities in the control of 
infectious parasitic and nutritional diseases, im- 
proved sanitation, maternal and child welfare 
programs and other modern health practices 
have had a social, political and moral impact 
that is equally as significant as their direct eco- 
nomic returns. They are tangible programs 
which can be seen and understood by the vast 
numbers of persons whose day-to-day lives they 
affect. They are welcomed by the nations in 


which they are undertaken, for such programs 
are initiated only at the request of host countries 
and they involve cooperative joint planning and 
administration. 


As the result of the long years of experience 
of our medical missionaries and of voluntary 
organizations, we have more “know-how” in the 
conduct of international health projects than in 
some other forms of technical assistance and are 
able to administer such projects more effectively. 

Vast returns can be received on small invest- 
ments. Since the technical cooperation health 
programs of the United States, popularly known 
as “Point IV” projects, were begun fourteen 
years ago, they have cost our citizens less than 
a penny a month. 

Sharp as these economic, social, political and 
moral values are in the over-all field of interna- 
tional health activities, they are even more 
striking in the field of rehabilitation of the 
physically handicapped. 

In the developed parts of the world we have 
seen a remarkable growth of interest in rehabili- 
tation in the last decade. This interest has not 
been prompted by humanitarian motives alone. 
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It has resulted from the growing incidence of 
physical disability resulting from prolongation 
of the life span, increased public assistance costs 
because of disability, and our need for man- 
power in our expanding economy. 

But what lies behind the interests of Indonesia, 
Korea, the Philippines, Mexico, India, Burma 
and Thailand in the provision of rehabilitation 
services for their handicapped? It is not the 
need for manpower, for these nations have far 
more manpower than they can profitably vtilize 
in their present stage of industrial development. 
It is not to reduce public assistance costs, for 
few of these nations have any social schemes 
whereby the disabled become a responsibility 
of the state. It is not to reduce demands for 
medical care, hospitalization and social services, 
for the chronically ill and the disabled in most 
of these nations are wards of their families 
rather than of the state. 

The real reason is that many of these nations, 
particularly those of the Africa-Asia area, have, 
after years of colonization, recently achieved the 
long-sought dream of political independence. 
Now they are desperately looking for ways of 
proving to the world, and more importantly to 
themselves, that they have the political and 
social maturity to justify their political inde- 
pendence. 

In the past decade, international activities in 
health and in rehabilitation have been an almost 
exclusive domain of the free nations of the 
Western World. Within recent months the Soviet 
Union has announced its intention of under- 
taking bilateral technical assistance activities, 
particularly among those nations of Africa and 
Asia which have declared themselves to be po- 
litically neutral, and promise upon promise of 
such assistance has been given by visiting Soviet 
officials. 

It is reported that last year Russia graduated 
27.000 physicians from their medical schools 
and 20,000 the previous year. At the present 
time, we are graduating slightly more than 7,000 
per year in the United States. It is granted that 
the level of education of these physicians is far 
below that of our physicians, but even so, the 
health services they are providing to the country 
are so superior to those ever before available 
to the people, it is considered a miracle. 

It has also been reported that at the present 
time there are more doctors than can be readily 
absorbed in the health services of Russia and the 
physicians are being used for the kind of job 
that we would ordinarily assign to nurses and 
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technicians. If the production continues and the 
increases, it is rather obvious what the 
physicians will do. They will carry the skills 
they have learned along with the concepts of 
communism to the backward parts of the world. 
We must meet this challenge and we can. for our 
physicians are better trained. By using total 
professional personnel, therapists. sanitary en- 
gineers. public health administrators and edu- 


excess 


cators, we can do a better job. But time is run- 
ning out. 

Here is one example of what could be done. 
The Veterans Administration here in the United 
States has. since 1946, conducted an extensive 
artificial-limb research program through non- 
profit contracts with universities. Some of the 
scientific and technical advances made in pros- 
thetics. as a result of this substantial research 
investment. will be demonstrated during the Con- 
gress. 

Just as we. in the United States, are interested 
in sharing the technical advances in nuclear 
energy for peaceful purposes with the rest of the 
world. we could make a significant contribution 
to the effective understanding of the ideals of 
democracy and the value we place on human 
worth and dignity. if through a governmental 
appropriation of one or two million dollars a 
year. we could share our advances in artificial 
limbs with the world. Through demonstration 
centers. consultations. mobile clinics and the 
training of foreign personnel in the United 
States. a magnificent program could be estab- 
lished. With the sum of $1,000,000 a year for 
two years. both the administrative and profes- 
sional overhead cost for such a project could be 
met: highiy qualified American consultants 
could visit all parts of the world and survey 
what is available and what is needed: four com- 
pletely equipped mobile prosthetic shops, each 
staffed by a qualified American prosthetic tech- 
nician and physical therapist, could be sent to 
Southeast Asia. the Near East. North Africa 
and South America to spend four to eight weeks 
in a given community rendering direct patient 
fitting prosthetics and _ training 
their permanent demonstra- 
tion prosthetic shops and training centers could 
be established in key parts of the world; and 
the components to provide modern artificial 
limbs could be made available to over 40,000 
amputees: over 100 trainees could be brought 
to the United States for training in prosthetics; 
and all of the available technical literature and 
visual aids related to prosthetics here in the 
United States could be translated and published 
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in various languages for international distribu- 
tion. 

These prosthetic trainees would then join the 
100 health workers receiving advanced training 
in the United States under the auspices of the 
International Cooperation Administration. They. 
and hundreds of others trained under the aus- 
pices of private foundations, their own govern- 
ments and their own resources, are permanent 
ambassadors of our ideals. Such 
persons make particularly effective proponents 
for democracy because, as professional people. 
they work intimately with their handicapped pa- 
tients and have their confidence and trust. 

Somewhere within the spectrum ranging from 
direct relief to long-range economic projects. 
there is a need for significant. tangible short- 
range projects that can be seen and easily under- 
The Russians produced such a project 
when they paved the main street of Kabul in 
\fghanistan. Our United States foreign aid 
projects there have been of economic import- 
ance, but their impact on the daily lives of the 
people will not be felt for many years. In con- 
trast, several times each day the residents of 
Kabul have reason to be grateful to Russia. 

This is the kind of imaginative, constructive 
project which can be easily seen and understood. 
There are many hundreds and thousands of dis- 
abled persons throughout the world, each of 
whom could also become a living. dynamic ex- 
ample of democracy. To illustrate their potential 
contributions, I should like to tell you the story 
of a little Bolivian boy, age 10 years. He was 
born without arms and legs but with four little 
sensitive fingers coming out of each shoulder 
and two normal feet coming from the hip joints, 
but which had no bony When he 
was a year old, he was abandoned by his father. 
who then deserted the family and has not been 
heard of since. The boy spent the next eight 
years of his life in an American mission in La 
Paz, where he had love and kindness but could 
not walk. To get from one place to another, he 
rolled like a little ball. He was seen there by a 
young physician from the United States, who 
called me and said he had met this little boy. 
who was exceedingly bright and who, if he had 
a chance, he felt, could be a great force in the 
world. Pictures and case reports were sent and 
by coincidence seen by the secretary of one of 
our distinguished citizens. She made possible 
his trip to the United States. 

Two weeks before he arrived, | had the Vice- 
President of Bolivia and the Bolivian Ambas- 
sador to the United Nations to luncheon. They 


democratic 


stood. 


connection. 


Vol. 36, No. 10 


knew all about Juanito and were excited about 
his coming. In the middle of the meal, I said 
to them, “You know, if we bring Juan here it 
is going to cost you a very large fee.” 

In consternation, they said, “How much?” | 
said, “The fee is this. First. that when he re- 
turns, you must promise him the best education 
your country affords; and second, if we can 
demonstrate in the most severely disabled child 
you will ever see what can be done. you will es- 
tablish a national rehabilitation program in Bo- 
livia.” 

Without hesitation, the Vice-President said. 
“You take the boy; we pay the fee.” 

When he arrived, he spoke no English. 
Within a month. he had a vocabulary of more 
than 300 words. Special prostheses were de- 
signed and he now is walking. He has “grown” 
more than twice his height. He is doing well in 
school and one day soon will be ready to go 
back and take his place in his own country. 

Several months after he was in the United 
States, the story was published in a national 
magazine. A few weeks later, a letter came to 
the editors which read as follows: 


“Congratulations on a brilliant piece of re- 
porting. Am referring to your (February 21) 
on Juanito Yepez, the congenital quadruple 
amputee from Bolivia. For those of us 
who are in and out of Central and South 
America we found your article on Juanito 
gained us more friends (and respect) than 
all the millions our government is pouring 
into these countries. We noted no sudden pro 
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U.S.A. feeling in Brazil as a result of the 75 
million dollar donation (given Brazil by the 
United States). but we were pleasantly sur- 
prised with the many compliments for what 
the U.S.A. is doing for Juanito. I do not 
know what your circulation is in Latin Amer- 
ica but can tell you the peons in the back- 
woods knew all about Juanito within 24 hours 
after the issue was on the streets...” 


E. E. Butter. Master 
S/T Adrias 
Tampico, Mexico 


The world needs people like Juanito Yepez 
who stand as symbols of the emphasis which the 
free world places upon human worth and the 
dignity of every individual, regardless of the 
color of his skin, the language which he speaks. 
the God whom he worships. and the physical 
limitations of the body which houses his spirit. 


As leaders in the profession of physical therapy 
throughout the world. you bear a distinct re- 
sponsibility for the Juanito Yepezes through 
the world, for your skills, devotion and service 
are a foundation in the rehabilitation process. 
Having had the opportunity and privilege of 
working with you and seeing you accept this re- 
sponsibility, professionally and spiritually, not 
only here in my own country but in many na- 
tions throughout the world, I share with you the 
statement that “Helping to rehabilitate a_poli- 
tically crippled world as well as to rehabilitate 
a physically crippled child, is not only your re- 
sponsibility, but your privilege.” 


Are You a Good American Citizen? 


Take an active part in directing the future of your country, your state, your 


town, your institution and your life. Vote for the men of your choice in the 


November elections. 
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Strengthening the Quadriceps: 


Progressively Prolonged Isometric Tension Method 


Mary S. Lawrence, Capt., AMSC 


InrrRopucToryY Case REPORT 


April 21, 1954, Corporal C. was admitted to the 
UL. S. Army Hospital, Fort Devens, Massachu- 
setts, for disposition with regard to an old in- 
jury of the right knee. 

While in paratrooop training in March 1951 
this soldier sustained a tear of the lateral col- 
lateral and anterior cruciate ligaments of the 
right knee. He received conservative treatment 
at another Army hospital, and in October 1951 
surgical removal of the medial semilunar car- 
tilage was performed. 

After surgery, repeated aspirations were re- 
quired in an effort to control swelling about the 
knee and his qualification record was changed to 
reflect a subnormal physical profile (evaluation) 
in regard to the lower extremities. 

During the six months prior to his admission 
to the hospital at Fort Devens, this soldier had 
increased symptoms of the right knee joint with 
aching. instability, and a limp. Fur*her, there 
was a history of recurrent dislocation of the 
right patella since arthrotomy. 

On admission, physical examination of the 
right knee revealed mobility of the lateral col- 
lateral and anterior cruciate ligaments and a 
hypermobile patella. There was a 15° limita- 
tion of active extension of the knee but passive 
extension was complete. The patient was able 
to actively flex the knee to 45°. Voluntarily the 
patient could “snap” the biceps femoris tendon 
over the head of the fibula by contracting this 
muscle when the knee flexion. The 
“snapping” also occurred while the patient was 
walking. 

On May 12, a tenodesis of the biceps femoris 
tendon was performed by Major Francis N. Brill. 
Chief of the Orthopedic and Physical Therapy 
Sections. Approximately one third of the biceps 
femoris tendon was removed from its anomalous 
insertion on the lateral aspect of the tibia. The 
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tendon was then brought superiorly and passed 
through drill holes in the lateral condyle of the 
femur at the insertion of the lateral collateral 
ligament, and was sutured upon itself. After 
closure of the wound a cast was applied with the 
knee in 30° of flexion. 

Sutures were removed on May 24, and a pos- 
terior splint with 45° of knee flexion was ap- 
plied. Protected active motion of the right knee 
was begun June 1, with emphasis on reeduca- 
tion of the biceps femoris, exercise of the quadri- 
ceps, and gradual extension of the knee joint. 
On June 7, the patient began graduated weight 
bearing. 

Orthopedic examination on June 17, revealed 
that the patient’s gait was greatly improved. 
However, the patient complained of localized 
pain in the area of the anterior superior spine of 
the tibia and a “clicking” sensation while walk- 


ing. When positioned in slight flexion, the knee 
was unstable and there was marked atrophy of 


the quadriceps. 

On June 18. a second arthrotomy of the right 
knee was performed. Through a medial incision 
small spurs on the medial femoral condyle ana 
the tibial spine were excised, the patellar cartilage 
was débrided, and the patellar tendon was trans- 
planted according to the method of Hauser. The 
tibial tubercle with the attached patellar tendon 
was removed and transplanted medially and 
slightly distally into a prepared bed in the tibia. 
The transplant was fixed by a metallic screw 
after which the periosteum was brought over the 
top of the tibial tubercle and the medial capsule 
was embrocated. The wound was closed; a pres- 
sure dressing and aluminum posterior leg splint 
were applied. 

On July 7, sutures were removed and the leg 
was placed in a balanced sling for periodic ac- 
tive-assistive knee motion. The patient was in- 
structed to perform quadriceps setting exercises 
each hour during the day. 

On July 12, there was active extension of the 
right knee to 18° and flexion to 90°. The pa- 
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tient was allowed to use a wheel chair for 1 hour 
daily and began treatment in the physical therapy 
clinic. Active exercises of the knee including 
“intensive” quadriceps exercise were prescribed. 

No weight was to be applied as resistance to 
knee extension until 6 weeks following surgery. 
Although only 23 postoperative days had passed. 
it seemed imperative to the ultimate function of 
the knee to prevent greater deterioration of the 
quadriceps muscle and to begin some active 
regime for the redevelopment of strength without 
delay. For this reason a method based on pro- 
gressively prolonged isometric tension was de- 
veloped. 


INTRODUCTION TO METHOD 


Maintenance or restoration of adequate muscle 
strength is of primary concern in the rehabilita- 
tion of patients with motor dysfunction as a 
sequel to any of the debilitating types of injury 
and disease. The heavy resistance exercise pro- 
gram advanced by DeLorme a decade ago, later 
modified by DeLorme and Watkins as progres- 
sive resistance exercise, required that muscles 
perform at maximum output levels in overcom- 
ing a load. This method, now in general use. 
has been amply confirmed by investigative work 
and has provided a reliable clinical method for 
the restoration of muscle strength. 

DeLorme has stated that the total number of 
repetitions performed in any one exercise period 
must be adjusted to the capacity of the individual 
patient. The recommended use of 3 bouts of 
exercise in which 10 repetitions of the prescribed 
movement are performed progressively with 50. 
75 and 100 per cent of the “10 Repetition Maxi- 
mum” (10 RM), does not preclude the possibility 
of the effectiveness of other variations of manipu- 
lation of the exercise load. The importance, how- 
ever. of lifting the heaviest weight. the 10 RM. 
for 10 repetitions during the exercise period is 
stressed. 

Modifications of the generally recommended 
method of DeLorme have been advanced by other 
workers. The Oxford technic of heavy resistive 
exercise used by Zinovieff requires a regressive 
load performed in successive bouts as an attempt 
to adjust the load to the normal fatigue curve of 
the muscles being exercised. 


McGovern and Luscombe have suggested a 
modification of progressive resistance exercise 
in which the period of “warm-up” exercise prior 
to the performance of overload exercise, or 10 
RM. is reduced as a time-saving device. In their 
hands this method yielded results comparable to 
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those achieved by the generally recommended 
DeLorme technic. 

These workers have also suggested a method of 
progressive resistance exercise for use in patients 
with poliomyelitis which takes cognizance of the 
fatigue factor evident to all who have worked 
with exercise programs fer the poliomyelitic pa- 
tient. In this modification the work-load is in- 
verted. After a brief period of unresisted move- 
ment, maximum exercise is performed first and 
the ensuing exercise bouts with fragments of the 
10 RM remain in the area of the overload zone 
due to the onset of muscle fatigue as advanced 
by Zinovieff. 

In the opinion of Smillie, the redevelopment of 
the quadriceps muscle and optimum function of 
the knee joint following meniscectomy are best 
obtained by a method of early pully-weight exer- 
cises in which the weight of the exercise load is 
not transmitted to the joint structures when the 
quadriceps is relaxed. 

The pulley-weight apparatus recommended by 
Smillie. and recently redescribed, allows for the 
convenient application of the principles of pro- 
gressive resistance exercise to the quadriceps 
without strain to the knee joint where a “De 
Lorme Table” is not available. 

There are, however, when it is 
highly desirable from a rehabilitation standpoint 
to attempt to augment strength in a muscle with 
avoidance of progressive strain to adjacent joint 
structures at any time. 

Methods previously proposed for development 
of muscle strength are dynamic and presumably 
composed of a shortening contraction followed 
by a lengthening contraction, both of which are 
subjected to progressive overloading and _per- 
formed without any sensible pause between the 
two. The progressively prolonged isometric ten- 
sion method consists of both dynamic and static 
phases with the static phase subjected to progres- 
sive variation. The progressive overloading may 
he considered to be in relation to the time unit 
while the weight factor (leg and foot) remains 
constant. 

Baer et al. have recently pointed out that it is 
not power in the physical sense, work per unit 
of time, that is a major factor in determining im- 
provement in strength following exercise pro- 
grams, but rather the amount of tension de- 
veloped by the muscle during exercise. 

In dynamic exercise for the development of 
strength, maximal tension is developed as the 
muscle works against increasingly heavy loads, 
thereby activating a greater number of motor 
units through strong voluntary innervation rein- 
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forced by increased proprioceptive stimuli from 
the exercising muscle. This is necessary since. 
according to the “all-or-none”™ theory, each motor 
unit which responds, responds maximally. 

Possibly in combined dynamic and static exer- 
cise the desired effect, activity of the greatest 
number of motor units in the exercising muscle. 
is called forth serially to a greater degree than 
normally by prolonging the duration of the con- 
traction to the fatigue zone. rather than by maxi- 
mal effort against a load. It would seem that 
the normal sequential or asynchronous pattern 
of motor unit participation in an activity might 
be enhanced in this type of exercise. 


PROGRESSIVELY PROLONGED 
Isometric TENSION METHOD 


In the exercise method employed. the patient 
sat with the legs hanging over the edge of a 
treatment table. A towel roll was placed beneath 
the distal portion of the thigh so that the femur 
was approximately parallel with the floor and 
the thigh was comfortably supported. The ex- 
tremity not being exercised was resting. sup- 
ported on a stool. 

The greatest length of time which the knee 
could be held in a fully extended position for 
each of 10 repetitions was determined by trial 
for the first and ensuing weeks. In making the 
determination the leg was extended at moderate 
speed from a hanging position. maintained in 
extension for the trial period. then returned to 
the starting position. Rest period of 10 to 15 
seconds followed each extension. 


First week's exercise 


10 extensions of knee sustained for 10 seconds each 
10 seconds rest between extensions 
Series of extensions repeated 3 times daily 


Second week's exercise 
10 extensions of knee sustained for 15 seconds each 
10 seconds rest between extensions 
Series repeated 3 times daily 

Third week's exercise 
10 extensions of knee sustained for 20 seconds each 
15 seconds rest between extensions 
Series performed only 1 time daily 


The fourth week conventional progressive re- 
sistance exercise using the “DeLorme Table” was 
begun with a 10 RM of 214 pounds. The second 
(fijth) week of conventional PRE the 10 RM was 
5 pounds. 

On July 26, after 2 weeks of the progressively 
prolonged tension exercise the patient was able 
to perform unsupported walking with a slight 
limp. 
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On August 16, the patient was discharged from 
the hospital and treatment was discontinued. He 
could extend the knee completely and flex it to 
90°. He had what was termed by Major Brill as 
“cood strength” of the quadriceps and could 
walk without limping. He was maintained on a 
reduced physical profile with regard to lower 
extremities but shortly thereafter began working 
as a meat cutter in the Post Commissary. a job 
which required fairly long periods of standing. 

Similarly gratifying results were obtained in 
a second patient with transplantation of the 
patellar tendon and in several patients with 
rheumatoid and hypertrophic arthritis of the 
knee joints. It is hoped that more work may be 
done toward establishing the efficacy of this 
exercise method. 

As is frequently the case in a program of 
progressive resistance exercise. the maximum 
output level for the progressively prolonged iso- 
metric tension exercise was determined on each 
Friday. The exercise sequence was performed 
Monday through Thursday on the basis of the 
determinations made the previous Friday. The 
greatest length of time for which the completed 
movement might be maintained for each of 10 
repetitions might be considered to be a “10 RM” 
with the unit expresed in terms of time (seconds) 
instead of weight (pounds). 

It should be emphasized that a maximum ex- 
penditure of effort was encouraged. Toward the 
end of the trial period in determining the greatest 
length of time for which the knee could be held 
in a fully extended position for 10 repetitions. as 
well as in the succeeding week's exercise. the 
patient reported a feeling of fatigue in the 
muscle and wide-spread muscle fasciculation was 
observed. 


SUMMARY 


The progressive resistance exercise method 
of DeLorme has been in use for the past decade 
as a reliable method for the development of 
muscle strength. 

DeLorme and other workers have pointed out 
that the amount of exercise as well as the method 
of application must be adjusted to the capacity of 
the individual patient. 

Smillie has emphasized that in early exercise 
following meniscectomy it is undesirable to have 
the weight of an exercise load transmitted to 
knee joint structures with the quadriceps muscle 
relaxed and has described a resistive exercise 
technic to meet this criterion. 

There are occasions when it is desirable to 
augment muscle strength. but progressive strain 
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to joint structures at any time during the exer- 
cise period is prohibited. 


Report of a case has been given in which a 
method of developing muscle strength was used 
which employed progressively prolonged iso- 
metric tension exercises. In this method the 
progressive overloading might be considered to 
be in terms of time instead of weight. 
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Physical Therapy in 


a Neuropsychiatric Hospital 


Charles M. Kinnard, M.A., 


Management of psychotic patient in the 
physical medicine program has received attention 
from Meislin, Dancik, and Riemer, yet little has 
been written about the contribution of the physi- 
cal therapy section in this program. It is true 
that in a neuropsychiatric hospital physical 
therapy is frequently prescribed for the same type 
of disorders found in a general medical and 
surgical hospital, but the psychiatric disorder is 
superimposed on, and sometimes sponsors, the 
physical disorders. Thus, it is essential that the 
physical therapist have a knowledge of psychiatric 
conditions and the technics that are used in treat- 
ing these conditions. 


SECONDARY PuysicaL DisorpERs 


1. Venostasis with resultant edema oj the 
lower extremities. This condition is most fre- 


Charles M. Kinnard, Chief, Physical Therapy Section, 
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pital, Bedford, Massachusetts; Delilah Riemer, M.D., Chief, 
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quently found in the catatonic patient. In such 
patients venostasis and edema appear as the re- 
sult of “posturing positions.” For this condition, 
Buerger-Allen exercises are beneficial and may 
be used in group treatment on the ward. We 
have found that this treatment has benefited the 
patient by reducing the edema. If a patient is 
resistive or noncooperative, the physical thera- 
pist assisted by an aide can move the patient 
through the necessary positions with good re- 
sults. In most instances following these sup- 
portive measures, he will subsequently perform 
the exercises himself. 


2. Clenched hands. This posture is common 


in catatonic patients. Fingers are flexed either 
normally into a fist or flexed at the proximal 
interphalangeal joint. Contractures and macera- 
tion of the skin may be present. A whirlpool 
bath followed by active and passive stretching 
has been found to alleviate this condition. The 
whirlpool bath also cleanses the macerated areas 
and promotes healing. 
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3. Hyperhydrosis. While this disorder is 
common in the general population it seems es- 
pecially prevalent in psychiatric patients. The 
patient usually shows symmetrical erythema ex- 
tending completely around the foot. In addition, 
some patients’ feet are denuded and macerated. 
lontophoresis can be given satisfactorily by plac- 
ing the patient’s feet in a 2 per cent solution of 
copper sulfate and having the patient sit on an 
electrode pad 10 inches x 12 inches which is 
connected to a low volt machine. It should be 
noted that the usual iontophoresis procedure is 
unsatisfactory with neuropsychiatric patients 
since such patients are likely to break the circuit 
(by pulling their hands out of the water) and 
receive a mild electric shock. The neuropsychiat- 
ric patient will more readily sit on a pad than 
keep his hands immersed in a solution for a 
period of time. 

4. Ecchymosis of the periorbital region. This 
problem is common to patients and employees 
alike. Since employees in a neuropsychiatric 
hospital must frequently deal with assaultive pa- 
tients, injuries of this nature are unavoidable. 
Treatment by galvanism is initiated as soon after 
the blow as possible. This is done by placing a 
wad of cotton saturated with saline solution 
over the bruise. The active electrode is placed 
on top of the cotton and the inactive electrede is 
placed behind the neck. Positive galvanism is 
used if the patient is treated in the first half-hour 
following the assault; otherwise negative gal- 
vanism is used. If abrasions are present, they 
are covered with vaseline in order to prevent the 
current from reaching the injured area. Gal- 
vanism in the treatment of ecchymosis is more 
extensively reported by Dancik and DeGroot. 


HYPERACTIVE AND HypoactTive PATIENTS 


Classical physical therapy technics for the 
hyperactive patient have been considerably al- 
tered in this neuropsychiatric hospital by the use 
of a heated swimming pool. This technic as re- 
ported by Knudson requires 92°F. and the patient 
remains in the pool for approximately 1 hour. 
This procedure has replaced the use of the wet 
sheet packs and continuous-flow tubs in this 
hospital. Electric cabinet baths, needle showers. 
and Scotch douches are used for stimulation or 
sedation. Stimulation is given by placing the 
patient in an electric cabinet bath at 110°F. 
until he is warm but not perspiring. The needle 
shower is then administered at 100°F. for 2 
minutes followed by the Scotch douche with one 
stream at 100°F. and the other at 95°F. The 
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temperature of the stream at 95°F. is dropped 
1 degree daily until it reaches 70°F. For seda- 
tion, the patient is allowed to perspire actively 
for approximately 7 to 10 minutes in the electric 
cabinet bath. The needle shower is then admin- 
istered at 95°F. for 10 minutes. These latter 
procedures have been used frequently in our 
ward management of the patient. 

In addition to the hydrotherapy methods 
described above, ultraviolet light therapy is a 
valuable adjunct to all other forms of therapy. 
It is a recognized fact that ultraviolet light has 
a tonic effect on young persons. At our hospital 
selected patients are gathered in small groups 
in a common waiting room where socialization 
is encouraged by music from a radio and games 
involving two or more people. Both objectives. 
namely, the tonic effect of ultraviolet light and 
socialization are important for the psychiatric 
patient. 

The general posture of the psychiatric patient 
deserves attention. Good posture is essential to 
a feeling of well being and is often lacking in 
the psychiatric patient. To assist the patient in 
attaining good posture a program of posture 
exercises is helpful, especially for the female 
patient to whom appearance is important. The 
hypoactive patient is more likely to need such 
a program and has responded well to it. 


PuysicaAL THERAPIST-PATIENT RELATIONSHIP 


It is not enough that the physical therapist be 
well versed in the fundamental principles of 
physical therapy and their application. He also 
must have an adaptive personality; that is, the 
ability to establish the appropriate interpersonal 
relations to meet the challenges that patients will 
offer due to their psychotic manifestations. 


1. Acceptance of the physical therapist. 


Depending upon the mood of the psychiatric 
patient, the physical therapist must at different 
times be gentle, kind, understanding, patient, 
firm, just, exacting, and sincere. In approaching 
a psychiatric patient for the first time, the 
physical therapist must have a sincere and ex- 
plicit attitude of service toward the patient. If 
this attitude is not present, the patient can 
readily “sense” that the physical therapist can- 
not help him and he will not work with that 
particular therapist. 


An example of the importance of this kind 
of therapist-patient interaction is the case of 
J. J. who had been under treatment in the 
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physical therapy department for approximately 
nine months. His physical therapist was about 
to leave for summer vacation and another physi- 
cal therapist was assigned to the case. The pa- 
tient’s immediate reaction to the new physical 
therapist was explosive and abusive; in fact, he 
would not allow the physical therapist to treat 
him. However, when a third physical therapist 
was assigned, the patient again became co- 
operative. Subsequent study by the chief physi- 
cal therapist made it clear that J. J. felt that 
the second therapist did not believe his con- 
dition could be helped. 

The importance of the patient's attitude for 
the acceptance of the physical therapist was fur- 
ther highlighted when the rejected physical thera- 
pist was accepted by a different problem patient, 
Mr. K., an abusive, noncooperative and vindic- 
tive patient. When the physical therapist arrived 
at his room and spoke to him, the patient was 
suspicious and would not allow the physical 
therapist to approach him. Gradually, as a result 
of visits over a period of three to four weeks, 
the physical therapist was able to begin treat- 
ment. Following this period, the patient allowed 
continued treatments even though he carried on 
an abusive patter all the while. 


2. Fear of physical therapy modalities. 


The physical therapist’s understanding attitude 
is important when intense fears of physical 
therapy modalities are exhibited by the patient. 
The psychiatric patient seems to have more in- 
tense fears than would be encountered ordinarily 
in the general hospital population. Tact, diplom- 
acy, and understanding are needed so that the pa- 
tient can be made to realize that the treatment will 
help rather than harm him. An example occurred 
when a patient was sent to our department for 
application of copper iontophoresis. The pa- 
tient’s immediate reaction upon seeing the ma- 
chine and the electrodes was to confuse it with 
electric shock therapy. The physical therapist 
had to convince the patient that the machine 
was not what he thought it was, but rather that 
it was used for the treatment of foot conditions. 
With patience and understanding a vast major- 
ity of these fears can be alleviated and treatment 
will be accepted. A few patients, however, persist 
in their intense fear and these patients are re- 
turned to their wards where substitute treatments 
are administered. 


3. The noncooperative patient 


Certain patients are noncooperative for reasons 
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other than lack of confidence in the physical 
therapist or fears of physical therapy modalities. 
The case of A. L. is illustrative. This patient was 
a problem to all concerned; he could not feed 
himself, take care of his toilet needs, or attempt 
to get out of his bed or wheel chair. He was 
brought to the clinic and one of the physical 
therapists accepted the patient as a challenge 
and volunteered to treat him. At first A. L. was 
completely indifferent to all attempts by the 
physical therapist, although at no time was he 
resistive or abusive. The physical therapist pas- 
sively moved the patient’s limbs through the 
complete range of motion and encouraged A. L. 
to cooperate in the procedure. After about two 
months of such treatment A. L. started to partici- 
pate and is now cooperating most of the time. 
He can now feed himself if he wants to, button 
his shirt, smoke cigarettes, and requests help 
for his toilet needs. 


4. Patients having pseudopain 


Frequently a patient may insist that he has 
a painful area and demand treatment from his 
ward physician. After further evaluation by the 
physiatrist, treatment is instituted for psychologi- 
cal reasons although we endeavor immediately 
to start weaning the patient from his desire for 
such treatments. B. L. was referred to the de- 
partment complaining of pain in his forearm. 
Examination by the physiatrist revealed no defi- 
nite findings. Luminous infrared was prescribed 
and administered once a day for one week after 
which the patient was reevaluated. During the 
week of treatment the physical therapist ap- 
proached the patient with the attitude that his 
condition would improve after each treatment 
and the patient was complimented on the pro- 
gress he was making. At the end of the week the 
patient was reevaluated by the physiatrist who 
prescribed a gradual reduction of treatment and 
complimented the patient on his progress. This 
procedure has usually resulted in the disappear- 
ance of the patient’s complaint. Luminous infra- 
red was chosen by the physiatrist in order to 
impress the patient with the fact that something 
was being done for his condition. Past experi- 
ence has shown that if the psychiatric patient 
can see things being done for him, his response 
to treatment is usually good. 


SUMMARY 


1. Some of the problems peculiar to physical 
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therapy for neuropsychiatric patients have been 
presented. 


2. Treatment procedures for certain physical 
disorders of psychiatric patients have 
described. 


been 


3. Physical therapy technics for hyperactive and 
hypoactive patients have been discussed. 


1. The importance of the physical therapist- 
patient relationship has been considered with 
respect to acceptance of physical therapist, fear 
of physical therapy modalities, noncooperative 
patients, and patients having pseudopain. 
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An Exercise Program for the Brain-Injured 


Mary Jane Torp, Capt., AMSC 


\ program for traumatic brain-injured patients 
was developed at Tokyo Army Hospital in Japan 
during the period from 1952 to 1954. 
muscular 


Neuro- 
which form the 
basis of this program have been discussed in 
another article.* A review of these technics will 
be indicated, although much of the outlined pro- 
gram may be of use without knowledge of the 
technics. Some aspects of the program, such as 


facilitation technics 


organization for scheduling the treatment load 
and early emphasis on self-help activities. de- 
veloped because of the patient census fluctuations 
common to the military scene. Recent community 
planning for mass casualties indicates that these 
aspects could be of interest to those in civilian 
hospitals as well. It is with this in view that some 
particulars of the organizational..wocess are in- 
cluded here. 

Chief Physical Therapy 


Fort Rucker, Alabama 


* Adaptations of Neuromuscular Facilitation Technics by 
Captain Torp, appeared in the September Physical Ther- 
apy Review. Captain Torp was employed at Kabat-Kaiser 
Institute, Washington, D. C., from June 1948 to June 1950 
This paper is based on work done by Captain Torp during 
her work with United Nations patients at the Tokyo Army 
Hospital, September 1951 to March 1954, for which she 
was awarded the Bronze Star Medal 


Section. U.S. Army Hospital, 


1. The Program 


An ILLUsTRATIVE CASE 


The case history of Patient 5. which was 
particularly well documented as to selection of 
technics used in securing function, is introduced 
to illustrate the facilitation technics most com- 
monly employed in reeducation of the brain 
injured patient. 

The patient incurred a penetrating wound to 
the right parietal region. A right parietal crani- 
ectomy was performed on the day of injury. 
Treatment started 39 days post-trauma. At this 
time the left extremities were flaccid, and passive 
range of motion was normal. The patient was 
alert and cooperative but aphasic and cried 
easily. A secondary craniectomy was performed 
51 days post-trauma, with treatment resumed at 
56 days. 


Status at 56 days: Left extremities remained 


flaccid. There was some pain in finger extensors. 
hamstrings and shoulder adductors in the stretch 
range, with barely perceptible tightness. Rein- 
forcements, 
described. 


all from the supine position, are 


\ 
|_| 
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Elbow flexion. The arm was extended, ab- 
ducted, internally rotated, pronated, and the 
wrist was flexed with ulnar deviation. From this 
position the patient attempted to bring the arm 
up toward the opposite shoulder in the same 
manner that he would lift back the bed clothes 
had they fallen off to that side. (This motion 
was termed medial lift.) The physical therapist 
grasped the patient’s hand and elbow, guided 
and resisted simultaneously, directing most atten- 
tion to the hand. In the shortened range little 
preliminary tugs, sometimes half-a-dozen, were 
used to attempt stimulating stretch response. 


Finger flexion. In addition to beginning the 
exercise from a stretched position, symmetrical 
stimulation of the opposite side was utilized. 
When making the effort to flex the fingers, the 
patient clenched the opposite fist, and pushed 
into total extension of trunk and lower extremi- 
ties. 


Leg extension thrust. Pressure stimulation was 
utilized by placing the hand on the sole of the 
foot. The knee was pulled up toward the chest 
to get stretch impetus. After a few momentary 
reversals. in the shortened range of extension. 
response came as the leg started back up into the 
flexed position. 

Hip abduction, The physical therapist held 
the patient's legs crossed and high off the plinth. 
The patient tried to push down and out while the 
physical therapist prevented extension: this 
forced the legs into abduction. As abduction 
became stronger the extensors were not stimu- 
lated as strongly; i.e.. the physical therapist did 
not hold the patient’s legs as high off the plinth 
in the starting position since less reinforcement 
was required. 


Status at 57 days: Sitting balance was attempted 
but the patient fell to the left. Standing balance 
was started. The hip was completely unstable 
and extension thrust was not strong enough. 
Elbow flexion was secured without reinforcement 
but not through complete range. 


Elbow extension. The patient attempted to 
thrust the arm toward the ceiling (lateral thrust) 
from an initial position of horizontal abduction 
and elbow flexion, hand touching the opposite 


Figure 1. An exercise using primitive postural 
mechanisms and stretch response to stimulate 
triceps activity. 


Top. Beginning position; physical therapist 
cautions, “Don’t let your hand drop.” 


Center. Neutral position at which triceps ac- 
tivity usually first appears. 


Bottom. Physical therapist catches hand just 
before range is completed. The patient attempts 
a thrust toward the ceiling before the next 
sequence starts. 
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Figure 2. 
of power. 


Activation of hip flexors using hip adduction and rolling as initial sources 


Top left. Hip adductor strength built up bilaterally. 
Top right. Patient rolls to opposite side from knee balancing position. 


Bottom left. 


Physical therapist maintains slight resistance on hip adduction and 


total flexion as patient completes roll to side, stimulating hip flexion. 


Bottom right. 


Patient attempts to roll prone from side-lying position; physical 


therapist resists strongly at the hip and less strongly at the dorsum of the foot to en- 


courage hip flexion. 


shoulder. The physical therapist next extended 
the elbow, then allowed the arm to drop sharply 
toward the patient’s face, catching the arm just 
past the middle part of the range. (See Fig. 1.) 
This was repeated five or six times. The first 
activity was noted in the middle part of the range, 
during the “drop,” when triceps was lengthening. 

Hip adduction. Both legs were spread radically 
apart, with knees straight, the patient then at- 
tempted to bring them together against resistance. 
The adductors were worked up because they were 
to be used to reinforce hip flexors. The knee- 
balance position, bilateral, was next used—as 
illustrated in figure 2, top left panel. 

Hip flexion. The leg was stretched down and 
over the plinth edge, with knee flexed and foot 
dorsiflexed. Initial power came from the ad- 


ductors, when the patient was asked to pull the 
leg up and in. The physical therapist guided the 
line of pull diagonally toward the opposite 
shoulder. The foot and knee were held fairly 
constant, as the physical therapist took the hip 
through range several times, then by reversing 
in the lengthened range several times response 
was secured. Flexors were active for only a few 
degrees, after which hip extensors prohibited 
further flexion. (When knee balance was used 
the physical therapist gradually shifted the leg 
to a more extended position and the patient 
tried to regain the originai flexed position as well 
as to adduct. Later, a rolling of the trunk and 
flexion from the side-lying position were com- 
bined with these technics to complete the se- 
quence drawn in figure 2.) 
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Figure 3. 


Left. Tibialis anticus may require initial reinforcement in the cross-knee position. 


Right. The cross-ankle position is an intermediary step toward eliminating facilita- 
tion, often can be used during the first treatment. 


Status at 59 days: The patient was able to al- 
ternately flex and extend the elbow. Pectorals 
were reinforced in the same manner used for 
biceps, with initial power coming from biceps. 
The flexors were elicited in the position over the 
plinth edge. Hip flexion progressed from trace 
to good strength with a change in exercise se- 
quence, starting with hip flexion rather than ex- 
tensor thrust in the daily treatment. This stopped 
the blocking pattern of extensor thrust which had 
previously limited the flexion pattern. 


Index finger extension. The hand was placed 
over the side of the plinth, the arm was extended 
slightly but as close to the patient’s side as pos- 
sible. The wrist was held flexed by the physical 
therapist. The fingers were flexed passively and 
then were allowed to extend when the patient 
tried to extend the wrist. The wrist was held 
during this action so arm and hand could not 
move, thus redirecting all energy to the fingers. 


Status at 61 days: The patient had alternate leg 
flexion and extension patterns without reinforce- 
ment. The finger flexors responded as previously 
described except it was no longer necessary to 
clench the good hand. 


Shoulder external rotators. With the arm, 
elbow flexed, across the abdomen, the patient 
struck toward the physical therapist, lifting the 
arm diagonally in abduction and flexion. (This 
was the lateral lift position.) The forearm was 
maintained in a pronated position; the elbow 
which had been flexed was allowed to extend. 


Facilitation is decreased as voluntary function increases. 


Initial external rotator power was thus secured 
by reinforcement from triceps. 


Thumb radial abduction. The patient’s hand 
was turned away from the face, elbow slightly 
extended, thumb held down in the palm. Resist- 
ance was given to the elbow flexors, wrist ex- 
tensors, radial deviators and supinators, and the 
thumb was allowed to extend partially. Con- 
tinued isotonic contractions in the strongest por- 
tion of biceps range, just beyond the middle 
range, finally brought response of thumb radial 
abduction. 


Ankle dorsiflexion. This was worked up in a 
flexion pattern, first coming in with resisted hip 
flexion. As response increased in strength the 
cross-knee position was then assumed, later cross- 
calf. (In the cross-knee position the affected leg 
was crossed over the good leg, the ankle of the 
affected leg resting just above the knee of the 
good leg. The knee of the affected leg was al- 
lowed to fall outward and slight resistance was 
given to the hip adductors by pushing on the 
knee. Most resistance was given to toe extensors 
and some to dorsiflexion, priming the dorsi- 
flexors. Figure 3 illustrates this reinforcement 
and the succeeding exercise progression to cross- 
calf position.) 


Status at 66 days: The patient flexed and ex- 
tended the leg alternately and readily, though 
there was marked external rotation on flexion 
and inward rotation on extension. A knee cage 
was applied and the patient started walking with 
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a physical therapist holding each arm in crutch- 
thrust position. More time was spent on develop- 
ing stability than on walking. (The physical 
therapist placed her hands on the patient's hips, 
gently pushed the patient off balance from side 
to side to get lateral stabilization, then forward 
and backward to achieve pelvic tilt.) 

Emphasis was shifted to walking. as two walk- 
ing periods a day were scheduled. In the after- 
noon of the 66th day the patient took three good 


steps. 


Status at 71 days: The patient walked without 
use of the knee cage. 


Status at 73 days: The patient exhibited excellent 
crutch thrust but had difficulty getting 
smooth elbow flexion throughout range. due to 
emphasis on crutch thrust pattern in arm exer- 
cise. The left hip was unstable unless crutch 
thrust was used to reinforce the trunk and lateral 
hip stabilizers. In the afternoon the patient took 
15 good steps before a left scissors gait became 
evident. Speech was slow but no longer hesitant, 
and the patient now cried infrequently. 


now 


Terminal status on the 76th day: The patient 
walked 40 yards in the morning before his hip 
tired and scissors gait became pronounced. Sit- 
ting balance was good without use of hands. 
There was little change in the upper extremity 
due to emphasis on walking. however, all mus- 
cles responded without reinforcement. except 
opponens pollicis and flexors pollicis longus and 
brevis. 


Case review for program development: Anal- 
ysis of the patient’s progress indicated the need 
for more stressing of hip and trunk stabilizing 
exercises, total activation rather than 
emphasis in reeducation, and self-help exercises 
to permit adequate length of treatment. 


selective 


ORGANIZATION 
Treatment units 


Many of the patients were United Nations 
soldiers who did not understand English. This 
necessitated many treatment units designed to 
overcome the language barrier. These units were 
found generally useful as many brain-injured 
patients could not comprehend detailed orders. 
If a patient did not appear alert. or if kinesthetic 
sense appeared lacking. physical therapists would 
try to find an activity that would automatically 
stimulate the action desired. Wrestling and 
crawling were valuable for this purpose, particu- 
larly when hip flexion was lacking. 
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Diving instructors sometimes hold a bamboo 
pole thigh-high in front of a diving pupil to 
stimulate an upward spring and correct a ten- 
dency to dive flat. The physical therapist, by 
holding a cane several inches from the floor 
in front of a patient. can give him an objec- 
tive, enabling him to flex the hip and knee 
more easily. Walking backwards was found con- 
ducive to developing kinesthetic sense and bal- 
ance as well as knee stability and plantar flexion. 
\ session at the wall pulleys, in standing position 
and using the arms, was found a good prewalking 
exercise to stimulate trunk stabilization. 


Pre-reeducation activities 


It was often obvious that the more a patient 
tried to do something the less was accomplished. 
Warming-up helped to overcome this tendency 
and to prepare the patient for the most effective 
use of the physical therapist's time spent in in- 
dividual reeducation. The idea was to induce 
relaxation and to encourage the patient to think 
about something other than his inert muscles. 
The overhead pulleys were frequently used for 
this purpose. As a rhythm developed, work be- 
came automatic and the alternate pathways ap 
peared to take over. Often it was apparent that 
these pathways were all the patient had to work 
with. It then became doubly important that they 
be stimulated to start desirable function early, 
before undesirable patterns developed. This ap- 
plied to swearing and personality patterns as 
well as patterns of movement; avoidance of stress 
and frustration tended to minimize undesirable 
outbursts. 

Warm-up periods were of a minimum length of 
time rather than a certain number of hurried 
repetitions, A long workout was favored. After 
the initial period of work, the patient was usually 
able to settle down and give a smoother per- 
formance. In fact, frequently a patient could not 
perform the exercise without help, but after a 
rhythm had been established by 20 or more 
repetitions, he could continue alone with in- 
creasing skill for 5 or 6 minutes. This was par- 
ticularly true of the “scooter board” exercise for 
hip abduction and adduction. Some lethargic 
patients were just the opposite in performance, 
running down after several repetitions and re- 
quiring new starting stimulus at intervals. 
Work stage method 

The program naturally evolved into work 
stages. each consisting of one area in the clinic 
at which a number of exercise units could be per- 
formed by several patients at the same time. The 
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gym warm-up units, the mat warm-up units, 
reeducation on the plinth or mat, and hand ac- 
tivitiies at the tables were all work stages. Pa- 
tients were taken through most of the sequence 
of exercise units by nonprofessional assistants. 
permitting the physical therapists to concentrate 
on the reeducation stages, special problems, and 
supervision. 

Most patients were scheduled during the same 
several hours every day ( preferably late morning 
because of the alertness factor) and worked out 
in the same large room. Each physical therapist 
could observe the progress of each patient at a 
glance. No effort was lost when it was necessary 
to change physical therapists for a few minutes 
or days. Requirements of each patient changed 
from day to day, particularly with regard to the 
amount of time needed for individual reeduca- 
tion. Ten extra minutes spent on one muscle 
group of a patient frequently achieved voluntary 
activity that thereafter eliminated the need for 
20 minutes of individual treatment time. 

Fluidity of organization permitted a patient 
to work longer on warm-up routines if necessary, 
allowing two physical therapists to work together 
on an unresponsive muscle group or to assist the 
patient in walking. It also eased problems of 
supervision and training and helped eliminate 
friction when ward schedules went awry. Ward 
personnel understood that if a patient were tardy 
another patient should be sent in his place. with 
the tardy patient reporting as soon as possible. 


Sequence of activity 


Sequence of activity was one of the reasons 
why treatment appeared more effective at some 
times than at others. Each exercise. properly 
planned and used. should have facilitated the 
succeeding exercise. Any premature change in 
order of activity might mean that the particular 
action required could not be performed well, if at 
all. A cold start. such as was required when 
demonstrating returned function on ward rounds, 
might have negative results. Many improbable 
feats were possible if the proper sequence was 
found: then the prerequisites could gradually be 
eliminated. 

An example of facilitation during exercise was 
the use of the wand routine for “warm-up.” A 
patient might be unable to liit the arm toward 
the ceiling in a supine position—the only ap- 
parent function being poor elbow flexion—yet. 
when an ace bandage held the hand in place on 
the wand, he could flex the affected elbow with 
the assistance of the other arm. After repeated 
elbow flexion and extension. the arm would be 
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flexed completely and then thrust toward the 
ceiling. After thrusting was repeated a few times. 
the arm was taken back into complete shoulder 
flexion. The entire sequence would then be re- 
peated: elbow flexion, thrust toward ceiling. 
\fter 10 
minutes of this pre-reeducation routine the pa- 
tient could often repeat the motions voluntarily 
without aid. A further example of activity se- 
quence is illustrated in figure 2. 


shoulder flexion. shoulder extension. 


THe Procram OUTLINE 


In the following outline all activities preceded 
by an “s” were used as self-help activities and 
could be used as warm-up activities. The ward 
program emphasized range of motion and activa- 
tion of all muscle groups. Patients 
to treatment in the clinic before the ambulation 
stage was reached. 


yrogressed 
prog 


g 

A. Gym, pre-reeducation stage 
s-l. Overhead pulley 


s-2. Wall pulley “pusher” exercise ( Fig. 5. 


right) 
B. Mat (plinth used if time permitted) 
s-l. Wand routine (a, b. and c¢ are a 


facilitating sequence ) 

a) Elbow flexion and extension 

b) Thrust toward ceiling 

c) Shoulder flexion and extension 

d) Shoulder diagonals 
paddling motions) 

e) Shoulder horizontals. 
tion and adduction 

f) Elbow flexion and extension 

g) Forearm pronation and supina- 
tion (twisting motion) 

h) Wrist flexion and extension 


(canoe 


abdue- 


2. Upper extremity reeducation (sug- 

gested sequences ) 
s-a) Triceps (See Fig. 1: push 
toward ceiling, then drop 


toward face) 


b) Lateral thrust (downward 
thrust, across body from op- 
posite ear) 

s-c) Biceps (pulling toward  op- 
posite shoulder out- 
stretched position, then drop- 
ping back into outstretched 


position 
d) Medial lift (same as c but with- 
out the drop) 
Finger flexion (blocking d or 
f in supination) 


s-e)} 


» 
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Medial thrust (pulling toward 
opposite hip from an overhead 
position } 

Lateral lift (lifting to an over- 
head position from the opposite 
hip) 

Finger extension (blocking b 
or f in supination, or d and g 
in pronation) 

Finger flexion and extension 
(alternately blocking elbow 
flexion and extension, as re- 
quired ) 

Thumb extension (blocking su- 
pination, elbow flexion, and 
wrist extension combined ) 
Thumb flexion and opposition 
(blocking pronation, elbow ex- 
tension, wrist flexion, and fin- 
ger flexion combination as 
required } 


3. Trunk reeducation (usual progres- 
sion, not a daily sequence } 


a) 


s-b) 


s-c) 


s-f) 


g) 


s-h) 


Ball balancing (Fig. 4, top left 
panel; patient is pushed slightly 
off balance in differing direc- 
tions) 

Rolling 

Bridge (supine, patient’s ankles 
on stool, or physical therapist's 
shoulders, patient lifts hips. A 
variation is movement from 
side to side once hips are ele- 
vated ) 

Lateral bridge (side-lving. legs 
elevated, patient lifts hips. Per- 
formed on both affected and 
unaffected sides. Fig. 4, bottom 
left panel) 

Wrestling (patient attempts to 
remain sitting while physical 
therapist pushes against pa- 
tient’s arms or chest in varying 
directions, holding patient's 
legs so as to secure desired 
muscle action) 

Kneeling (with or without 
handhold, with stabilization, or 
alternately sitting and rising) 
Stretch position off plinth edge 
(supine, prone, or side-lying. 
Fig. 4, top right panel) 
“Scooter board” (both legs in 
the box for lateral abdominals) 


4. Lower extremity reeducation (b and 
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c, and d and e are usual facilitation 
sequences } 


s-a} 


s-b) 


c) 


d) 


f) 


g) 


s-h) 


“Scooter board” (affected leg 

in the box, for hip abduction 

and adduction ) 

Bilateral knee balance for hip 

adduction 

Hip flexion 

(1) side-lying, with or without 
trunk rolling 

(2) supine, over plinth edge 

(3) knee balance and hip ad- 
duction work-up 

(4) wrestling (keep the pa- 
tient in a half-sitting posi- 
tion, hold down affected 
leg. and push the patient 
backward using the op- 
posite arm or contact with 
the chest) 

(5) reflex (internal rotation, 
toe extensors } 

Extensor thrust 

Bilateral hip abduction and ad- 

duction (with or without ex- 

tension; supine or prone with 

legs over the edge of the 

plinth) 

Hip abduction with extension 

and external rotation 

“Bicycle riding” in place (pa- 

tient supine. two therapists 

move legs in bicycling motion) 

Ankle cross-knee, cross-calf, 

cross-ankle positions (Fig. 3) 

(1) dorsiflexion 

(2) eversion 

Ankle functional combinations 

(1) peroneals with hip abdue- 
tion 

(2) dorsiflexion with peroneal 
stabilizationcombined with 
flexion pattern 


5. Walking activities (d and e are a 
usual sequence ) 


s-a) 


b) 


s-c) 


d) 


Crawling 

Kneeling (Fig. 4, bottom right 
panel) 

Walking in place on knees (us- 
ing chair back or other hand- 
hold) 

Walking on knees (hands on 
physical therapist’s shoulders, 
therapist knee-walks _back- 
wards) 


|| 
g) 
|__| 
s-h) 
i) 
j) 
k) 
|_| 
R 
| 
|_| 
| 
d) 
i) 
e) 
|| 
|_| 
|| 


Vol. 36, No. 10 Tue PuysicaL THERAPY REVIEW 671 


Figure 4. Trunk strength is a prime factor in early ambulation and trunk muscles are 
used as reinforcement sources in stimulating extremity activity. 


Top left. Patient is pushed off balance to stimulate trunk activity. 


Top right. Lateral trunk-hip muscles respond strongly in an off-the-plinth exercise. 


Bottom left. Lateral trunk-hip muscles may be strengthened by lateral “bridging.” 


Bottom right. Kneeling patient is pushed off balance to the good side to stimulate 


response in affected lateral trunk-hip muscles. 


e) Standing stabilization (with 
knee cage, if required) 

f) Walking (using knee cage and 
other assistance when neces- 
sary) 


C. Gym, post-reeducation stage 


s-l. Activating activities 
a) Bicycle 
(1) dorsiflexion, with foot 
strapped to pedal 
extensor thrust, with seat 
high 
(3) flexor pattern, with foot 


strapped on and seat ad- 
justed low 


(2 


b) Spring ankle exerciser, for toe 
extensors 

c) Picking up and dropping mar- 
bles with toes, stimulating toe 
extension and dorsiflexion on 
the release 

d) Wall pulleys, standing, using 
arms to lift weights (in a po- 
sition facing the wall, toe flex- 
ion, dorsiflexion and last range 
of quadriceps may be stim- 
ulated) 

s-2. Strengthening and coordinating ac- 
tivities 

a) Shoulder wheel, clockwise and 
counterclockwise for scapular 
muscles 


= 4 
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b) Wall and overhead pulleys for 
scapular muscles 
c) Wrist roller for wrist extension 
d) Finger exercises 
(1) marbles, grasp and place- 
ment 

(2) abduction and adduction 
in sandbox 

(3) “drumming” on the table 
top (rapid rhythmic ae- 
tion of the lumbricales) 

(4) children’s games, such as 
“church and steeple” 

e} Bievele 

Rowing machine (flexor pat- 
tern, toe extensors } 

«) Knee bends at stall bars or foot 
of bed 

h} Spring ankle exerciser 

i} Parallel bars walking ( forward. 
backward, sidewards in both 
directions, on toes and on 
heels ) 

j) Stair-climbing (low stairs for 
knee instability and higher 
stairs for hip flexor weakness 
or quadriceps spasm ) 

k) Marbles for toe coordination 

1} Towel exercises for ankle and 


toes 


EQUIPMENT 


Regard for seemingly insignificant details 
made much of the program possible, particularly 
self-help activities. The thickness of the wand 
used in wand routines. for instance. was im- 
portant. The narrow standard wand was not 
successful as the patient's grip could not be stim- 
ulated to reinforce wrist extension. A wand 114 
inches in diameter was required, preferably of 
lightweight wood. An ace bandage was used to 
bandage hands that were unable to grip the 
wand, as it provided better and more secure 
alignment than a glove. 

The powder board apparatus. termed the 
“scooter board.” requires elucidation. The board 
was made of pressed fiber board rather than 
plywood because of its smoother surface. The 
box was roughly | foot by 1 foot square, about 
6 inches deep, with a semicircular cut-out at op- 
posite ends to hold the leg. Ball bearing mount- 
ings were attached to the four corners of the 
base. They were superior to ordinary casters as 
they provided almost frictionless movement and 
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did not impede reversing movement. Sand bags 
could be dropped into the box to provide re- 
sistance as the patient progressed. 

When tying the foot to the bicycle pedal to 
stimulate dorsiflexion, two small straps were used 
instead of a toe clamp. Straps could be adjusted 
to give stretch reinforcement at precisely the right 
spot and to prevent lateral instability of the 
ankle. Care was taken to adjust the height of the 
bievele seat for each patient, in relation to the 
muscle function being stressed at the time. 

\ “slider” made of cardboard was used on 
the parallel bars to aid early walking (Fig. 5, left 
panel). It permitted natural tateral stabilization 
by the upper extremity even though there was but 
a rudimentary grip in the hand. The patient 
could place his hand on the cardboard and slide 
it along as he walked. Holding a beanbag in 
the hand (a purse for a woman) served a similar 
purpose in later stages of ambulation. 

Mat work was used much of the time as it gave 
the physical therapist more freedom of action 
and permitted patients to be left alone for a few 
minutes when necessary. Patients not absolutely 
trustworthy in wheel chairs were safeguarded 
while sitting by passing a sheet under the arm- 
pits and tying it to the back of the wheel chair. 
Such precautions permitted self-help activity 
which otherwise would have been impossible. 


ll. Program Review 


THE SITUATION 


The case histories of 206 brain-injured patients 
were reviewed. These cases were selected only 
as to their completeness for statistical purposes. 
The majority of the patients were in their earl) 
twenties. Most were war casualties. although 
some of the injuries were caused by vehicular ac- 
cidents. Early in the study 5 cases nontraumatic 
in origin were included and have been retained 
in the final review. Brain areas involved included 
9 biparietal, 11 bifrontal, 5 frontal-parietal-tem- 
poral-occipital lesions and numerous other cases 
with less severe involvement. Complications were 
the rule rather than the exception. including 
multiple shell fragment wounds, penetrating chest 
or abdominal wounds, extremity fractures and 
amputations, or loss of eyesight. It was some- 
times difficult to assay neurological deficit be- 
cause of these complications. 

Patients were evacuated by air to the United 
States as soon as their condition stabilized. The 
median length of treatment time in Japan was 
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Figure 5. 

Left. Early ambulation aided by a simple knee ca 
affected hand, and parallel bars. 

Right. 


“pusher” exercise. 


20 days. In view of this short period for treat- 
ment, speed and efficiency were essential. The 
goal of the program was reciprocal voluntary 
function of all extremities before the patient left 
Japan so that postponement of treatment during 
transit might not lead to muscle imbalance or 
regression in function. 

INITIAL ACTIVITY 

Facilitation technics permitted an aggressive 
approach in reeducation. Initial activity in most 
cases was elicited by means of reinforcement. 
Initial response by reinforcement determined 
direction of emphasis in the early days of the 
program. 

During the first 25 cases it appeared that tri- 
ceps vied with biceps for the lead in upper ex- 
tremity return, while extension thrust was noted 
first in the lower extremity. A review of the 
first 50 cases, however, indicated that no one 
muscle group returned first for any reason other 
than that the physical therapist or patient was 
able to stimulate some groups more often. Due 
to rolling movements of the restless patient, flex- 
ors and adductors may respond first in untreated 
patients; however, with the methods of activa- 
tion used in this program, extensor groups fre- 
quently responded first. 

Total activation was practiced through most of 
the study. All muscles were exercised; if the 


Simple equipment adaptations make possible many self-help activities. 


Spastic biceps blocking triceps range slowly relaxes during the wall pulley 


ge, a “slider” of 


paper for the 


agonist was functioning the antagonist was em- 
phasized until reciprocal motion was 
achieved. The patient was usually able to carry 
on from that point under the supervision of 
the physical therapist. 

The median time post-trauma at which treat- 
ment was commenced was 9 days. The median 
time at which activity was first noted was 12 
days. This indicated that complete flaccidity 
lasted only a few days. This period of flaccidity 
was the desirable time to institute treatment. The 
disuse factor appeared to be largely eliminated, 
flexor spasm and other “grooved” deterrents to 
good function seemingly were either avoided 
completely or were readily overcome at that early 
stage. 

There was but a fraction of difference between 
median times of initial arm and initial leg ac- 
tivity. In about half of the cases. activity was 
noted for the first time in both extremities on 
the same day. In four cases, however, leg ac- 
tivity preceded arm activity. the initiation of leg 
activity occurring as much as 32 days before 
arm activity. 


1g 
good 


AMBULATION 


The chief objective of most of the patients 
appeared to be independent walking, so this be- 
came an important goal of the program. Ambula- 
tion was frequently resorted to for the apparently 
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comatose patient. Some of the most surprising 
recoveries in this respect were recorded among 
those patients with bifrontal lobe involvement 
and those with transventricular involvement. 

Knee cages were often used in early ambula- 
tion. On the first trial the knee cage would be 
used to instill confidence and encourage weight 
Then the cage was removed and the 
patient was aided in a few steps by the pressure 
of the physical therapist’s leg or hand. The af- 
fected leg would sometimes sag alarmingly for 
these first steps, then the extensors would grad- 
ually become stronger. Flexors functioned after 
a short initial lapse, sometimes of several days, 
during which the leg was dragged forward with 
the hip adductors. Walking was temporarily dis- 
continued if reciprocal motion was not attained 
in a few days. 

The median time post-trauma at which walking 
was started was 20 days. Before leaving Japan, 
156 patients were walking. Walking ability of 
65 patients was not credited entirely to treat- 
ment as these patients were able to walk without 
assistance when complicating wounds had healed 
and permission was received. Progression to 
walking unassisted, or with a cane, was made by 
M4 patients who had required aid from a physical 
therapist initially. Of those who had commenced 
walking with aid, 47 had not progressed to walk- 
ing without aid before leaving Japan. Patients 
who were able to walk alone did so an average 
of 13 days from the time they started walking 
until they had graduated from help, this time 
ranged from 2 to 55 days. Only 3 days for the 
transition were needed by 6 patients, all of whom 
had commenced ambulation within 2 weeks after 
injury. Twenty-five days of treatment was the 
average for patients who progressed to walking 
alone. 


bearing. 


COOPERATIVENESS AND CONSCIOUSNESS 


Progression by the patient to an alert and co- 
operative state was perhaps the most important 
factor in improvement, but one of the advantages 
of using neuromuscular facilitation technics was 
that the patient did not need to be alert and co- 
operative in order to benefit from treatment. 
Consciousness and cooperativeness, nevertheless, 
were desirable states if the patient was to derive 
maximum benefit from the treatment. 

Initially 34 patients were comatose, while 15 
were termination of treatment. 
Forty-eight patients were in a noncooperative 
state initially and 18 continued to be noncoopera- 
tive. This could mean that they were belligerently 
uncooperative although conscious, half-conscious 


comatose on 
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and passively uncooperative, or in some state 
between the two. Of 206 patients, 124 were 
initially able to cooperate with the physical ther- 
apist during treatment and 173 were able to co- 
operate when treatment terminated. Cooperation 
did not always indicate alertness as many of 
the cooperative patients were far from normal: 
indeed, many were often only semicomatose, but 
responded to physical activity. 


PROGRAM EVALUATION 


A rough estimate of program effectiveness was 
desired. A system of rating disability, or im- 
provement index for each extremity was used: 


Flaccid —5 


Slight activity -4 
Reciprocal voluntary movement at one joint — 3 
Reciprocal voluntary movement at all but 

one joint -2 
All gross function 
Good function —0 


The record of Patient 202 is used to illustrate 
computation of the improvement index from this 
rating scale: 

At 8 days post-trauma the right extrem- 
ities were flaccid. The initial combined rat- 
ing thus was 10 points, both extremities 
rating 5 points. Terminally the patient had 
triceps respond with reinforcement, volun- 
tary biceps and slight finger flexion in the 
upper extremity. All voluntary motions of 
the lower extremity were present, though 
movement was patterned rather than iso- 
lated. The terminal rating, at 36 days, was 

7 points, allowing 4 points for the upper 
extremity and 3 for the lower. Subtracting 
terminal from initial combined ratings left 
an improvement index of 3.0 points. The 
patient walked terminally, with steadying 
by one person; this does not figure in the 
ratings. 

The average improvement index was 2.77 
points for the 184 cases with measurable dis- 
ability. Many of these patients, however, did not 
improve to any measurable degree. The average 
improvement index for the 138 patients with 
measurable disability decrease was 3.64 points. 


Follow-up after return to the United States was 
possible in only 10 random cases. The progress 
of these 10 patients is reported as a matter of 
interest. They were able to walk without assist- 


as 
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ance upon discharge. which in most cases was 
within 8 months post-trauma. Three were dis- 
charged to their homes in a few months, lacking 
only fine coordination of the involved hand. 
After treatment for 14 months, a fourth patient 
regained fine coordination of the hand though 
lower extremity improvement was not as satis- 
factory; he wore a short brace because of lateral 
instability of the ankle. A fifth patient returned 
to duty 444 months post-trauma, using a short 
brace for lateral instability of the ankle. The 
remaining patients who were discharged walked 
with typical hemiplegic gaits; 2 returned to their 
homes and 3 entered Veterans Administration 
facilities for further care. Two of these patients 
wore short leg braces and had regained some use 
of the affected hand. The other 3 had little 
function of the involved upper extremity but 
walked without bracing. 
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CONCLUSION 


Initiating treatment within the first few weeks 
following trauma proves invaluable for main- 
taining patient morale: moreover, it reduces the 
work load by minimizing disuse factors and loss 
of passive range of joint motion. Emphasis on 
self-help enables treatment length and breadth to 
be adequately flexible to meet the brain-injured 
patient's varying daily requirements. Neuromus- 
cular facilitation technics permit an aggressive 
approach to reeducation. Attention to details 
and daily revision of treatment to meet individual 
needs are necessary correlates. 


Contribution of ideas, enthusiastic cooperation and 
skill of the following persons helped make this program 
possible: Captain Marria M. Hoalt, Sergeant First Class 
James Wise, Sergeants Lavinia Melton, Duane Sander, 
Nell Cassidy, James Grey and Robert Harper. 
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Editorial 


Second Congress 


The Second Congress of the World Confederation for Physical 
Therapy has now passed into history and remains, for those who 
were there, a pleasant and stimulating memory. In retrospect the 
one outstanding impression is the aura of enthusiasm and stimulation 
which was so evident throughout the week. For those fortunate 
enough to have attended it will be a source of inspiration and grati- 


fication for years to come. 


It would be difficult to attempt to describe or even list the im. 
mediate benefits which the participants so obviously received. The 
scientific sessions, the social affairs, the array of new and useful 
devices and equipment to be seen, as well as the unparalleled oppor- 
tunity to meet and exchange ideas with other physical therapists from 


so many countries, all contributed to the value of this gathering. 


Such results, however, are to be expected from any meeting ded- 
icated to the interests of professional people and to which so much 
planning and effort have been devoted. But of even greater importance 
than the immediate and personal gains to those who attended are 
the far reaching benefits which will affect the entire Association and 
each individual member of the APTA. 


Certainly the deepest impression left by this meeting concerns the 
emergence of our profession as a dynamic and effective force for 
international good. One could not help but realize what a tremendous 
potential there is for a constructive contribution to world under- 
standing and peace in a service devoted to preservation of individual 
human dignity through physical restoration. This meeting has further 
emphasized this potential by showing so clearly the unanimity of 
purpose and philosophy of physical therapists of all countries re- 
gardless of race, religions, and political persuasions. In the January, 
1956 Review, Mr. Eugene Taylor quoted an English philosopher who 
said, “If every man would mend a man, the world would all be 
mended.” How much more meaningful is this remark now as we 
review it in light of our having met with our international colleagues 
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and shared with them a common ap- 
preciation of the needs of handi- 
capped persons of the world. 

Never before has the future course 
of the APTA been so clearly evident 
or our responsibilities as members 
and professional people been so well 
defined. Whatever constructive results 
may occur from this potential will be 
determined only by how well we meet 
the challenge offered to us as individ- 
uals and as an association to further 
the growth of physical therapy as a 
science and an art. 


Emphasis must be put on a con- 
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stant rise in technical competence, 
expansion of research, educational ad- 
vancement, and the practical realiza- 
tion of an ever increasing number of 
physical therapists needed to meet the 
demand. These goals will never be 
realized solely from the efforts of a 
few persons devoted to public service. 
Every single member of our Associa- 
tion has a real and immediate respon- 
sibility to contribute both in his job 
and in his active participation in local 
professional activities, if we are to 
assume our proper place in the World 
Confederation. 


E. JANe CARLIN 
President 


What They Say About the Second Congress of the 


World Confederation 


The following are excerpts from the many con- 
gratulatory letters received in the National Office 
from those attending the Congress: 


“It has never ceased to amaze me the way in 
which we were welcomed and cared for from our 
first visit to the American Physical Therapy As- 
sociation on our second day in New York when 
the large impersonal city suddenly lost its 
strangeness . . . then later when we all enjoyed 
that wonderful Congress. ... [| came away not 
only enriched in knowledge but also in friend- 
ship as it was a time for making many friendships 
with people from all over the world. . . .” 

AUSTRALIA, 


“I want to convey to you and your committee 
my most sincere thanks for the beautiful. success- 
ful and inspiring Congress. I was full of grati- 
tude for all the love and labor put into the 
arrangements and for the tour to Washington.” 

NORWAY. 


“I think the Congress in itself was a wonderful 
experience: it is of great importance to meet 
colleagues from all over the world and feel the 
solidarity I enjoyed the time [ spent in New 
York and across the United States. . . . I can 


For Physical Therapy 


assure you that this journey has been one of 
the greatest experiences of my life and I shail 
never forget the kindness, good will and help- 
fulness | met everywhere.”"—-DENMARK. 


“T must congratulate you and your associates 
of the Second Congress of the World Confedera- 
tion for Physical Therapy on the extraordinary 
program that you presented. . . . There will be 
many a child across the world and many another 
sick person who is indebted to you for inspiration 
that you have passed on through this meeting. 
Let me speak for them all in cordial apprecia- 
tion.” —OFFiciaAL Opserver, U.S.A. 


“Now that the Congress is over I wish to 
thank you and all the members of your Associa- 
tion for your wonderful hospitality. The tre- 
mendous amount of work which must have been 
done by your members to make the Congress 
such a success is very much appreciated. I en- 
joyed the boat trip around Manhattan Island 
tremendously and I feel my visit to the U.S. 
has been a most memorable one.”—-ENGLAND. 


“My warmest thanks for the wonderful Con- 
gress and for everything done to make it se 
(Continued on p. 680) 
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Receiving line at the President’s Reception Miss Griffin receives gavel from Miss Elson at closing 
ceremony 


Charter plane passengers are welcomed at Idlewild Receiving line at the Canadian Reception 


Sunday afternoon reception \ Scientific session 
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International table, Canada, Sweden, France, and A few of the 2,486 members enrolling 
England 
Harriet Lee and Howard Rusk meet their chairman, 


Mildred Elson greets Eugene J. Taylor 


G.V.M. Griffin, new President, M. Nesbitt and C. Worth- 
ingham The Congress meets at United Nations 
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wonderfully successful. | enjoyed every day and 
every hour and I am so happy to know so many 
of my American colleagues. The atmosphere was 
so pleasant all the time and | had always the 
feeling | was surrounded by friends.”—-SWEDEN. 


“Before we leave the North American country 
1 would like to thank you and all your fellow 
physical therapists for the wonderful reception 
you have given us here. I have travelled from 
east to west via Canada and from west to east 
in the States. Everywhere we have visited we 
have received so much kindness and hospitality 
from physical therapists that we are quite over- 
whelmed. I think you have all done a wonderful 
job and I am sure it has done a tremendous 
amount of good to forward international rela- 
tions.”°—SCOTLAND. 


“This is a ‘fan’ letter of congratulations to you 
personally, to your Association, to the officers 
of the World Confederation for Physical Ther- 
apy and the American Physical Therapy Associa- 
tion. | know you must take a great deal of per- 
sonal satisfaction in the tremendous success of 
the Congress. Such satisfaction is indeed well 
merited for the Congress was certainly a success 
in every way regardless of any yardstick one 


might apply.”——-M.D., U.S.A. 


“T would like to extend my congratulations to 
you and the various committees on the subject 
matter, the talks. demonstrations and the quality 
of the speakers. They were very practical and 
most Canapa. 


“Congratulations on a most outstanding Con- 
gress. Please accept my ‘thank you’ for some- 
thing I shall remember as long as I live.”—P.T.. 


U.S.A. 


“IT enjoyed the Congress and wish to compli- 
ment you on the very fine arrangements that were 
made to ensure that this Congress be a worthy 
successor to the first. I feel that the international 
character of the Congress contributed much to 
its success. I was delighted to see so many coun- 
tries represented.”—M.D.. Canapa. 


ISWC Offers Low Cost Congress Tours 
in 1957 


In conjunction with its Seventh World Con- 
gress. to be held in London, July 22-26. 1957. 
the International Society for the Welfare of 
Cripples has announced that it is organizing 
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low cost travel groups which, prior to and fol- 
lowing the Congress, will combine a program 
of sightseeing with a survey of rehabilitation 
facilities. The tours will be under the direction 
of a qualified leader in the field of rehabilitation, 
assisted by volunteers in the countries being 
visited. 


The group will leave New York by chartered 
plane for Glasgow on July 13. It will take 
delegates to the Congress on a motor trip through 
the English Lake Country. to institutions in 
Edinburgh and other communities 
along the way. and will arrive in London for 
the pre-Congress social gathering on July 21. 
Participants may between two travel 
groups leaving London after the Congress on 
July 27. The first goes to Oslo, Copenhagen, 
Stockholm, Brussels, and Paris, and the second 
proceeds instead to Zurich and Lucerne, Switzer- 
land, and then south into Italy to Venice, 
Ravenna, Florence, Perugia, Assisi, Rome and 
finally up to Paris. Both of these post-Congress 
tours converge for a final two-day sojourn in 
Paris, from where the 59 members will fly back 
to their New York starting-point on August 10. 
The entire package. which includes a round-trip 
transatlantic flight, plus two of the aforemen- 
tioned study tours. is offered at a cost ranging 
between $908.00 and $960.00. 


Glasgow, 


choose 


Participants must be members of the U. S. 
Committee for the ISWC. Interested persons can 
obtain full details. as well as other Seventh 
World Congress information. by writing the 
International Society for the Welfare of Cripples, 


TOL First Avenue. New York 17. New York. 


Proceedings of Second Congress 


All papers given at the Second Congress of the 
World Confederation for Physical Therapy will 
be bound in a single volume to be available no 
later than January 1. 1957. The Proceedings 
can be ordered from the American Physical 
Therapy Association. 1790 Broadway, New York 
19. New York, at $3.00 a copy. (For shipment 
outside the United States add 25 cents for 


postage. 


Second Congress Souvenir 


\ limited supply of the Second Congress 
Souvenir—a_ sterling silver paper opener and 
book mark combined—is available in the Na- 
tional Office. Price $1.50. For those who could 


not attend. it is a memento of a historic event. 
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Association Activities 


National Office Appointments 


Following the appointment of Mary Haskell 
to the position of Executive Director the Board 
of Directors announces the following changes in 
the National Office staff: 


Lucy Blair has been appointed Associate 
Executive Director effective September 7. At 
the same time Miss Blair will continue her 
present duties as senior consultant in the De- 
partment of Professional Services. This is a 
position which Miss Blair accepted in 1950 
and through which she has so effectively de- 
veloped the services of the Department for 
members, for employing agencies, and for the 
public who are our patients. 


As Associate Executive Director she will assist 
Miss Haskell. assume responsibility in her ab- 
sence. and represent the Association. 


Dorothy Voss hes been appointed Senior 
Consultant in the Chapter and Membership 
Department in which she has been capably 
serving as consultant since October. 1955. In 
this position. formerly held by Miss Haskell 
she will serve as direct liaison between the Na- 
tional Office and the chapters and will act as 
Consultant to the Editorial Board and Man- 
aging Editor of the Physical Therapy Review. 


Institute for Physical Therapists 
Dates: November 5-9. 1956 inclusive 

Hotel Sir Francis Drake. San Fran- 
cisco. California 


Place: 


Sponsors: = American Hospital Association and 
American Physical Therapy Associa- 
tion 

$35.00 


Tuition: 


The program for the Institute for Physical 
Therapists has been developed cooperatively by 
the sponsoring organizations. A committee from 
the Northern California Chapter composed of 
Margaret Knott, Chairman. Laura Byrne. Ann 
Janett. and Maxine Schuldt is serving for the 
host area. The faculty of the Institute will in- 
clude physicians, hospital administrators, phys- 
ical therapists, lawyers, insurance specialists, and 
members of the staffs of the sponsoring or- 
ganizations, 


November 5 
Monday a.m. 
Registration 
Greetings 
Hospital Organization 
Financial Management 
Monday P.M. 


Working with Others 
Group Discussions 


November 6 

Tuesday A.M. 
Medicolegal Aspects 
Safe Practices 

Tuesday P.M. 


Administrative and Professional Records 


Group Discussions 
November 7 
Wednesday a.m. 

Medical Direction 


Utilization of Personnel 
fessional 


Professional and Nonpro 


Wednesday p.m. 
Technics of Supervision 
Clinical Teaching Responsibilities of the Physical 
Therapist 
Group Discussions 


November 8 


Thursday a.m. 


Evaluation Clinic 
Is Physical Therapy a Luxury? 


Thursday P.M. 


Community Resources Available to the Physical 
Therapist 
How to Set Up an Inservice Training Program 


Group Discussions 


November 9 
Friday A.M. 
The Physical Therapist Looks at Herself 
Professional Resources Available to the 
Therapist 
Accreditation Program 
Future of Physical Therapy 
Presentation of Certificates 


Physical 


Application forms will be sent to every active 
member of the Association. Applicants must be 
members of the American Physical Therapy As- 
sociation or personal members or on the staff of 
an individual member of the American Hospital 
Association. Attendance is limited to 100 
persons. 
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Summary of the Minutes of the House of Delegates Meeting— 
New York, 1956 


The Thirty-Third Annual Conference of the 
House of Delegates met for a one day session. 
June 16, 1956, at the Hotel Statler, New York. 
Present were delegates from fifty chapters for the 
opening roll call. Absent chapters were Alaska. 
San Diego, Santa Barbara, Mississippi, Montana, 
New Mexico, South Dakota, and Utah. 

The meeting was called to order by the Speak- 
er of the House, Jane Carlin, and opened with a 
welcome to the delegates, followed by the roll 
call. A letter was read from Miss Neilson. Honor- 
able Secretary of the World Confederation for 
Physical Therapy, acting for the Council of the 
Chartered Society of Physiotherapists, bringing 
greetings and expressing best wishes to the 
APTA as the host organization of the Second 
Congress of the World Confederation. 

The members arose and observed a minute of 
silence while the Speaker read a list of those 
members who had passed away during the fiscal 
year. 

\ committee, composed of Louise Bailey. 
Dorothy Schumer, and Dorothy Graves, was ap- 
pointed by the Chair to edit the minutes of the 
House of Delegates. The Chair also appointed 
the tellers for the election of officers. as follows: 
Elizabeth Fellows. Chief Teller: Alice Chesrown. 
Marion Boyer, and Frances Tappan. 

The following reports were given by committee 
chairmen, officers. and the Executive Director: 

Mrs. Florence Linduff. 


Nominations Committee. 


Chairman of the 
reported on the ae- 
tivities of this committee and presented the 
selected slate of officers and members for the 
Nominations Committee. The Speaker called for 
nominations from the floor. but as there were 
none, the nominations were declared closed. The 
candidates were introduced to the members fol- 
lowing the report. 

Clara Arrington, Chairman of the Judicial 
Committee, presented the report of the work 
done by this committee during the year, together 
with its suggestions and recommendations. 

The secretary, Dorothy Graves, reported the 
business transacted by the Board of Directors in 
1955-56, and presented a summary of the chapter 
and district secretary's reports. Dorothy Hoag. 
Treasurer, after reading her report, called on 
R. Lewis Brown, Chairman of the Finance Com- 
mittee, to explain and interpret the statistical ma 
terial on the financial status of the Association 


prepared by this committee. Each delegate was 
given a printed copy of this material to facilitate 
the following of Mr. Brown’s explanation. 

The Editor-in-Chief of the Review Board, E. 
Jane Carlin, after presenting her report, an- 
nounced that, as a replacement for herself, a new 
Editor-in-Chief had been appointed by the Board 
at its current meeting. Sara Jane Houtz, the new 
appointee, was introduced to the membership. 

Mildred Elson. Executive Director, gave her 
final report as Executive Director to the House of 
Delegates. This was a capsule report of the As- 
sociation and activities of the office staff under 
her guidance during the past 12 years. The re- 
port was completed by a presentation of the 
Professional Office Staff to the members, and an 
umnouncement that Mary Haskell had accepted 
the position of Executive Director upon the resig- 
nation of Miss Elson. The 
Miss Elson with a standing ovation of applause 
as a token of their appreciation and gratitude 
for vears of service. 

All of the above reports appeared in_ the 
September issue of the Review. 

The election was held during the noon recess 
of the House. and the following results were re 
ported in the afternoon session: 

(Two hundred and fifty-three votes were cast by 


members honored 


the delegates and Board members, from a pos- 
sible total of 274.) 

New members of the Board of Directors and 
Nominations Committee are: 


President—-E. Jane Carlin 
Vice-President Helen Vaughn 
Louise Bailey 


Dorothy Hoag 


Secretary 
Treasurer 
Agnes Snyder 
Directors two-year term-——Mary Nesbitt 
four-vear term Sue Hirt 
Dorothy Graves 
Margaret Moore 
Thelma Pedersen 
Barbara White 


Speaker of the House 


Nominations Committee 


Mr. Plevdell. of the firm of management con- 
sultants, Albert Pleydell Associates, Incorporated, 
reviewed for the members his firm’s recommenda- 
tions on the structural reorganization of the 
\ssociation as requested by the Board of Direc- 
tors. Suggestions for revisions in organic struc- 
ture and relationships of the various components 
of the Association were explained by projected 
charts. Briefly. his presentation included a sum- 
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mary of parts of the existing Bylaws, with pro- 
posed changes in the structure of the Board of 
Directors which would increase the size, and the 
creation of the new Executive Committee, elected 
from within the Board; overlapping terms of 
office for a longer period for Board members; 
reassignment of the duties of the President to 
serve also as Speaker of the House of Delegates: 
the relationships of the appointive and elective 
committee members, and the three Advisory Com- 
mittees to the divisions within the National Office. 
and their over-all pattern in the Association; and, 
the formation of a committee to assist in plan- 
ning and coordinating the activities of the three 
\dvisory Committees. The duties of the Execu- 
tive Director were also described. and questions 
were entertained from the members. The Board 
of Directors will prepare such amendments to the 
Bylaws as may be required to make these 
changes. They will be published in a future issue 
of the Review, circulated to the chapters for 
study, and presented to the House of Delegates 
in Detroit in June, 1957, for action. 

Lucy Blair. Chief Consultant in the Depart- 
ment of Professional Services, reported to the 
House on the preliminary findings of the recently 
conducted salary survey of members. Delegates 
were provided with copies of the report, with 
data completed to this time, and were given the 
opportunity to ask questions. Although more 
work is needed to analyze and tabulate the find- 
ings of this survey. it will be available to mem- 
bers through the Review when it is completed. 

Virginia Wilson read a poem from the Michi- 
gan Chapter extending an invitation to all mem- 
bers for the Conference in Detroit in 1957. 

\ citation awarded by the members of the 
\ssociation to Mildred Elson was read by the 
President, Mary Nesbitt. when by unanimous vote 
of the delegates present Honorary membership in 
the Association was bestowed on Miss Elson. 
The citation appeared in the September Review. 

Mary Nesbitt, as outgoing President, was pre- 
sented with an inscribed silver bowl, as a token 
of appreciation from the members for her term 
of office. 

The meeting was turned over to the newly 
elected Speaker of the House, Agnes Snyder, who 
entertained a motion for adjournment which was 
approved by the members. The meeting ad- 
journed at 4:00 p.m. 


Submitted by: 


Louise 
Dorotuy C. SCHUMER 
Dororny A. GRAVES 
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Advisory Committee on 
Chapter Activities 


Chapter Manua! 


During the past vear. each chapter president, 
district chairman, and chapter secretary received 
a copy of the “Manual of Chapter Organization.” 
This is a 57-page publication prepared by our 
National Office staff, and serves as an expansion 
and revision of “Suggested Chapter Procedures” 
which was a similar manual distributed in 1951. 
No doubt, many of you are unaware of the 
existence of the Chapter Manual and it is for 
that reason that this brief explanation is offered 
as to its contents and possible use. This manual 
should be of particular interest to all chapter and 
district officers, committee chairmen. and com- 
mittee members: and should be of general in- 
terest to every active member of the Association. 

The Manual is divided into two sections: the 
first section being concerned with the nationai 
organization, and the second, with chapter or- 
ganization. The first item in the first section 
is an excerpt from the APTA Bylaws. Bylaw 
IV. regarding component chapters—definition, 
charters, limitations of chapters. and the like. 
Following this bylaw is a chart outlining the xf 
structure of the Association. The chart is 
headed by the House of Delegates and depicts the 
interrelationship existing among the various 
facets of the organization. Listed here also are 
“The Rules of Chapter Conduct.” a resolution 
adopted by the House of Delegates in June 
of 1955. Some of your questions on the conduct 
of chapter business as it relates to the national 
organization as a whole may be answered in 
this resolution. There are explanations of the 
composition, duties, and/or purposes of the 
Board of Directors. the Executive Director. the 
House of Delegates. and the Chapter Advisory 
Committee. The last several items in this section 
on the national organization are concerned with 
the many and varied Association services of- 
fered through our national office. There is a 
detailed outline of the work of the three de- 
partments: Membership and Chapter. Profes- 
fessional Services, and Prefessional Education. 
These outlines not only indicate the volume of 
work and organization which is carried out in 
this office, but give the reader an indication of 
where his various questions might best be di- 
rected within the office, and where to find the 
names of consultants on the National Office staff 
in addressing such correspondence. There is in- 
formation regarding the Physical Therapy Re- 
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view and the chapters’ responsibilities to the 
Review, as the official publication of the Asso- 
ciation. As members of a profession, we all 
have certain responsibilities for sharing our 
thoughts and ideas, regarding that profession. 
with fellow members; and it is through the 
Review that this particular responsibility may 
be discharged in part. Your chapter has, no 
doubt. requested or learned of a forthcoming 
visit from a National Office staff member. Have 
you heard the question, “Now that they're com- 
ing. what do we do with them?” The Chapter 
Manual offers which should help 
you to plan for such visits to the mutual satis- 
faction of all Well thought out 
agenda for your executive committee and chap- 
ter business meetings which may be held during 
the time of this staff member's visit will help to 
make the best use of the time spent—for the 
staff member as well as your chapter. Further 
information is 


suggestions 


concerned. 


materials available 
from the National Office. annual chapter reports. 
and planning for the annual conference of the 
Association. 


offered on 


The second section of the Chapter Manual, as 
has been mentioned previously. deals with chap- 
ter organization. The duties of each chapter 
officer are included. Suggestions are given re- 
garding participation by members on commit- 
tees. content and maintenance of chapter files. 
chapter stationery. fund 


a few 


mention 
It is not possible to do this 
material justice by summarizing it. But. to those 
of you who are in any way participating in the 
activities of your chapter. this publication war- 
rants your thoughtful reading. 


raising.—to 


only items. 


The value of the information presented is in 
direct proportion to its use by chapter and dis- 
The Man- 
ual could very well serve as a springboard to 
many of your chapter's activities and the con- 
duct of your chapter's business. Most organiza- 
tions. large or small. national or local. find it 
necessary to set down in writing certain standing 
is felt that 
the suggestions offered in this manual will help 
you to formulate the standing rules and operat- 


trict officers and committee members. 


rules and operating procedures. It 


ing procedures for your own chapter and/or 
district. Chapter presidents and district chair- 
men, wouldn't it be beneficial to initiate your 
chapter's activities this year by reviewing with 
your executive committees the contents of the 
Chapter Manual? 

ELIZABETH FELLOWS 
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School Section 


At the School Section Business Meeting held 
Saturday. June 23. at the Statler Hotel. New York 
City. the following officers were elected: 

Mrs. Margery L. Wagner 


University of California 

San Francisco, California 

Ruth Cook 

Morrison Center for Rehabilitation 
San Francisco, California 
Carmella Gonnella 

University of Texas 

Galveston, Texas 


Chairman 
Vice-Chairman 


Secretary 


The Committee which had been appointed a 
year ago to study the rules of government of 
the School Section made its report and explained 
the revised rules of government. which had been 
sent to all members previous to the New York 
Meeting. Following considerable discussion the 
proposed revised rules of government 
accepted. 


were 


Colonel Vogel Sparks PT 
Participation at All-Army Tournament 


Physical therapists of the Army Medical Spe- 
cialist Corps were stellar golf and tennis per- 
formers in the All-Army Women’s Sport Tourna- 
ment held in August at Fort Bragg. N. C. 

Col. Emma FE. Vogel. the first chief of the 
Army Medical Specialist Corps now retired and 


living in Florida. presented the Col. Emma E. 
Vogel Golf Trophy to M/Sgt. Eleanor Jones. 


WAC, representing the Far East, for being the 
Army's best woman golfer of the year. 
Runner-up was Ist Lt. Helen Cruickshank. 
Army Medical Specialist Corps physical thera- 
pist stationed in the Far East who tied with 
Sergeant Jones for first place in that command. 
An article. “The Role of the Physical Therapist 
in the Management of Heart Disease” authored 
by Lieutenant Cruickshank appeared in the Phys- 
ical Therapy Review, November. 1955. On het 
return trip to her station in the Far East she 
carried with her the Vogel trophy. The trophy 
will remain in the Far East until it is claimed 
by a new winner next year or 
player from that command. 
Another golf winner was Capt. Amelia Ami- 
zich, Brooke Army Hospital, Fort Sam 
Houston. who was given the consolation prize 
in the eliminations. Other participating golfers 
were: Capt. Florence Murley, Fitzsimons Army 
Hospital. Denver; Capt. Mary F. Westhoven, 


re-won by a 


from 


Tripler Army Hospital, Hawaii; and Capt. Mar- 
garet Mahoney. Valley Forge Army Hospital, 
Phoenixville, Pa. 
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The tennis honors were also won by physical 
therapists. Capt. Rachel Adams from Brooke 
\rmy Hospital was presented the Col. Florence 
\. Blanchfield Tennis Trophy for her success 
in the singles contest. This was a first time pre- 
sentation also and was made by Colonel Blanch- 
field. chief of the Army Nurse Corps during 
World War Il, and now retired. 

The doubles championship was shared by Ist 
Lt. Sheila McDonnell, Walter Reed Army Hos- 
pital. whose team mate was a WAC recruiting 
officer from Louisville. Kentucky. 

The Blanchfield tennis trophy is also a per- 
petual one and will remain at the 4th Army 
Headquarters until a new winner claims it next 
year or a 4th Army player re-wins it. 


Fulbright Fellowship Award 


Nancy Sehmann, Physical Therapy Consultant, 
Division of Crippled Children’s Services, State 
Department of Public Assistance, Charleston. 
West Virginia. has been granted a Fulbright 
Fellowship to teach physical therapy, with em- 
phasis on treatment of the cerebral palsied. at 
the University of Rome. Italy for 1956-57. She 
will sail on the S. S. Constitution September 22 
and will return to West Virginia. August 1, 1957. 


OVR Grant to Abilities, Inc. 


How the severely disabled worker may ef- 
fectively operate the complex modern machinery 
of the age of mechanization will be the subject of 
study by Abilities. Inc.. a West 
Hempstead, New York, firm employing only dis- 
abled workers. 

The study is being conducted as the result of 
a grant of S60.000 by the Office of Vocational 
Rehabilitation, Department of Health, Education, 
and Welfare. The grant was made to Human Re- 
sources Corporation, the research affiliate of 
Abilities. Ine. 

The specific purposes of the study are to: (1) 
evaluate the problems encountered by persons 
disabled by paralysis. amputations. blindness. 
and other handicapping conditions in the opera- 
tion of complex, modern machinery: (2) study 
possible adaptations of such machinery that may 
be required to permit its operation by persons 
with various types of disabilities: (3) develop 
methods of training disabled persons in the 
operation and maintenance of such machinery; 
and (4) establish “guide lines” and principles on 
these factors which may be used by industry 
generally. 

Under the two-year study, the over 300 dis- 


a two-year 
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abled persons employed at Abilities Inc. will have 
the opportunity to work with the latest machines 
in an actual production setting. Their efforts, 
problems, and results will be studied by a staff 
of specialists in industrial medicine, personnel, 
safety, labor, psychology, and rehabilitation. 

\s a part of the study, visual aids to help in 
the training of disabled persons in the operation 
of complex machinery will be prepared, and sem- 
inars, training programs, and conferences will 
be held with rehabilitation and industrial per- 
sonnel. 


New Student Members 


Stantord University 


Rodney T. Coster Richard Markson 
Lona L. Harless Viola Neill 
Shirley Kelly Gordon Pocock 
(Ada L. Ross 
University of Connecticut 
Roberta Gantert 

University of Michigan 

Mary Ann Biedenharn Pamelia Mills 


Barbara Richardson 
Barbara Ruhl 
Lois Steinberger 


Mary 


Jane Conner 


Bloemendal 
Marilyn Francis 
Esther Heyt 
Joan Klumpp 
Carol Kritt 
Carol Krohn 


Gayle Turner 
Weathersby 
Wendel 
Diane Williams 


Lenore 
Marilyn 


Marriages 


Dorothy Bradley, of Pittsburgh, Pa.. now Mrs. Dorothy 
B. Zepfee, Pittsburgh. 
Myra Garhart, of 
Sterling, Colo. 
Erma Kelle, of Houston, 
Denver, Colo. 

Ann E. Lowe, of Columbia, S. C.. to E. C. Moncure, Jr., 
Norfolk, Va. 

Sara Luria, of New Haven, Conn., to William Mag, New 
Haven. 

Alice McWilliams. of New York, \. Y., now Mrs. 
M. Carney, New York. 

Carolyn L. Neff, of Wichita, Kansas, now Mrs. Carolyn 
\. Moebius, Minneapolis, Minn. 

Joan Quinn, of Fall River, Mass., now 
Sweetser, Nurenberg, Germany. 

B. Katherine Rasmussen, of Grand Rapids, Mich., to 
Lee E. Horning, Flagstaff, Ariz. 

Ann Rezzonico, of Cleveland, Ohio, to Frank L. Martin, 
Cleveland. 

Roman, of Houston, Texas, now Mrs. Jenny R. 


Greeley, Colo., to James Hurley, 


Texas, to Philbert Lowery, 


Alice 


Mrs. Joan Q 


Jenny 


Kamas, Houston. 
Diana A. Wark, of Lancaster, Calif., now 
W. Gravatt, Lancaster. 


Mrs. Diana 


Physical Therapy Programs—1956 


APPROVED BY THE CoUNCIL ON Mepicat Epucation anp Hospitats 
OF THE AMERICAN MepIcAL ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree will accept high school grad- 
uates, as well as transfer students. Schools offering the 12 to 16 months program leading to a certificate 
will accept students who have completed all or most of their undergraduate work providing they meet cer- 
tain course requirements. Recipients of a degree or certificate have equal professional recognition and 
status. For specific information regarding each school’s entrance requirements, tuition, and other fees, 
please write to the director indicated below. All students should investigate course requirements early. 


Certifi- Certifi- 
Degree cate Degree cate 

CALIFORNIA KANSAS 

Mrs. Mary J. Dodge t Mrs. Ruth G. Monteith t t 

School of Physical Therapy Section of Physical Therapy 

Childrens Hospital Society University of Kansas Medical Center 

4614 Sunset Boulevard Kansas City 3 

Los Angeles 27 

Mr. R. William Berdan + + LOUISIANA 

School of Physical Therapy 

College of Medical Evangelists Miss Isadore Brown (Acting) t 

312 N. Boyle Avenue School of Physical Therapy 

Los Angeles 33 Charity Hospital of Louisiana 

1532 Tulane Avenue 

Mrs. Margery L. Wagner t + New Orleans 12 

Curriculum in Physical Therapy 

University of California 

The Medical Center MASSACHUSETTS 

Sen Franciece 22 Miss Shirley M. Cogland t t 

Miss Charlotte W. Anderson t + *School of Physical Therapy 

Department of Physical Therapy Simmons College-Children’s Hospital 

University of Southern California 300 Longwood Avenue 

University Park Boston 15 

kes Angeles Miss Adeleide L. McGarrett 

Miss Lucille Daniels + + Curriculum in Physical Therapy 

Division of Physical Therapy Sargent College, Boston University 

Stanford University 6 Everett Street 

Stanford Cambridge 38 

Miss Constance K. Greene + 

COLORASO Curriculum in Physical Therapy 

Miss Dorothy Hoag t t *Bouve-Boston School, Tufts College 

Curriculum in Physical Therapy Medford 55 

University of Colorado Medical School 

Denver 20 MICHIGAN 
CONNECTICUT Miss Virginia Wilson t t 

Miss Frances Tappan + Curriculum in Physical Therapy 

School of Physical Therapy University of Michigan 

U 101 University of Connecticut University Hospital 

Storrs Ann Arbor 
(LLINOIS MINNESOTA 

Miss Elizabeth C. Wood T + Mrs. Ruby M. Overmann + 


Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 


Course in Physical Therapy 
University of Minnesota 
860 Mayo Memorial Hospital 


Chicago 11 Minneapolis 14 
Mr. Darrell D. Hunt t 

School of Physical Therapy 

Mrs. Olive C. Farr t Mavo Clinic 

School of Physical Therapy Rochester 

State University of lowa 

University Hospitals 

lowa City * Accepts women students only 
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Degree 
MISSOURI 


Sr. M. Imelda, S.S.M. t 
Course in Physical Therapy 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Miss Beatrice F. Schulz t 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway Blvd. 

St. Louis 10 


NEW YORK 


Miss Dorothy L. McLaughlin t 
*School of Physical Therapy 

Albany Hospital-Russeli Sage College 
New Scotland Avenue 

Albany 1 


Miss Mary E. Callahan t 
Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 

630 West 168th Street 

New York 32 


Miss Elizabeth C. Addoms + 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 


New York 3 
Miss Mildred F. Heap t 
Program in Physical Therapy 


University of Buffalo 
2183 Main Street 
Buffalo 14 


NORTH CAROLINA 


Miss Helen Kaiser 

Division of Physical Therapy 
Box 3103, Duke Hospital 
Durham 


Mr. Robert D. Kruse 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 Fast 93rd Street 

Cleveland 6 


Miss Gladys G. Woods + 
Curriculum in Physical Therapy 

Ohio State University 

Columbus 


OKLAHOMA 


Miss Thelma Pedersen + 
School of Physical Thera 

University of Oklahoma, Medical Center 
Oklahoma City 4 


*Accepts women students only. 
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Degree 


PENNSYLVANIA 


Miss Kathryn Kelley 

Curriculum in Physical Therapy 

D. T. Watson School of Physiatrics 
Leetsdale 


Miss Dorothy E. Baethke 
Division of Physical Therapy 
University of Pennsylvania 
1818 Lombard Street 
Philadelphia 46 


PUERTO RICO (All classes given in Spanish) 


Mrs. Lutgarda Vega de Cruz 

School of Physical & Occupational Therapy 
Professional Bldg., 8th floor 

Stop 22, Santurce 


TEXAS 


Miss Doris E. Porter 

Grady Vaughn School of Physical Therapy 
Baylor University Hospital 

Dallas 1 


Miss Ruby Decker t 
Curriculum for Physical Therapists 
University of Texas, Medical Branch 
Galveston 


Mrs. Cecelia J. Lee 

School of Physical Therapy 
Hermann Hospital 

Houston 25 


VIRGINIA 


Miss Susanne Hirt t 
School of Physical Therapy 

Medical College of Virginia 

Richmond 19 


Miss Beth J. Phillips t 
Curriculum in Physical Therapy 
School of Medicine 

Marquette University 

561 No. Fifteenth Street 

Milwaukee 3 


Miss Margaret Kohli t 
Course in Physical Therapy 

University of Wisconsin 

Madison 6 


U. S. ARMY MEDICAL SERVICE 


*Physical Therapy Course 
Medical Field Service School 
Brooke Army Medical Center, 
Fort Sam Houston, Texas and 
Brooke. Letterman and Walter Reed 
Army Hospitals 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 
Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Some Applications of the Fune- 


tional Anatomy of the Ankle 
Joint. 

J. Robert Close, J. Bone & Jorni 
Surc., 38-A: 761-781, July 1956 


It was the purpose of this paper to 
investigate the anatomy and fune- 
tion of the ligamentous structures 
of the ankle and to correlate these 
findings with clinical observations 


given in case reports 

Certain motions at the syndes 
mosis of the ankle joint’ were 
demonstrated As dorsiflexion of 


the ankle takes place, the malleoli 


separate in fairly regular incre- 
ments, the greatest distance being 
approximately 1.5 millimeters. The 


articular surfaces of the malleoli 
remain closely applied to the sides 
of the talus throughout the range 
of ankle motion. The tibia rotates a 
few degrees medially about its long 
axis on the talus and the 
anteriorly. There is a 


sv ndes 


mosis opens 
relative lateral rotation of the 
fibula with respect to the tibia. 


Other motions at the syndesmosis. 
forward or backward dis 

or translation of the 
long axis, may 


such as 

placement 
fibula on its 
but they have not vet 


eccur 


been demon- 


strated convincingly. 

The syndesmosis permits this 
flexibility because of the elasticity 
of its ligaments. The elasticity of 
these ligaments allows the inter- 
malleolar distance to change and 
facilitates tibial and fibular rota- 
tion which is essential to normal 
function at the ankle joint. These 
motions contribute to the general 


springiness or elasticity of the 
system. 

Progressive sectioning of the liga 
ments of the and the 
membrane leads to in 
backward mobility and in 
creasing lateral rotation of the 
lateral malleolus. Loss of these 
structures, howe ver, produces no 
significant widening of the medial 
or lateral clear increase 
of the intermalleolar distance. In 
order to produce widening of the 
mortice either the medial or the 
lateral group of ligaments, as well 
as the ligaments of the syndesmosis 
and the 
must be divided 

The most common fracture at the 
ankle is the spiral oblique fracture 
or lateral rotation fracture of the 
fibular malleolus. This is frequently 
associated with an increase in the 


ndesmosis 
interosseous 


creasing 


spac es ofr 


interosseous membrane, 
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medial clear space. When this in 
crease is moderate, partial dias- 
tasis is present and there is injury 
to the deltoid ligament. Marked 
increase in the medial clear space 
indicates a complete tear of the 
deltoid ligament including both 


portions. In- 
ability to reduce the medial clear 
space may mean that the deltoid 
ligament must be removed from the 
medial joint space and repaired. 


deep and superficial 


Children, 


Immunogenicity, in 
of Ultraviolet-Treated 
myelitis Vaccine. 


Albert M. Wolf, et al. J.A.MLA., 
161: 775-781, June 30, 1956 


In order to determine whether 
primary immunization could — be 
achieved with ultraviolet-irradiated 
poliomyelitis vaccine, a study was 
undertaken on young children in 
Morgan County, Illinois. This locale 
chosen as one which had a 
low prevalence of poliomyelitis. 
Three hundred sixty-five children, 
> months to 17 years of age, were 
accepted for the study. All had 
very low levels of antibody and 
presumed to be not “im 
munologically experienced.” 

The vaccines used were prepared 
from poliomyelitis virus propagated 
in monkey-kidney tissue culture 
containing Mahoney (type 1), 
MEF-1 (type 2) and Saukett (type 
3) strains and were irradiated with 
ultraviolet. Safety tests were con- 
ducted according to the official pro- 


Was 


were 


cedures, and by inoculations of 
monkeys. 

\ variety of vaccines were used, 
singly and in groups, with varying 
results. Among the 330 children 
w ho received 3 doses of vaccines, 
the percentages found to have in- 
creases in titers after vaccination 
were as follows: 83.9 per cent to 
type l, 93.2 per cent to. type 4 
and 82.7 per cent to type 3. This 


represents four-fold increase in 


titer, except for those children 
whose prevaccination titers were 

There was no noteworthy evi- 
dene e of loc al or systemic reac 


tions in any of the inoculated chil- 
dren. No evidence of active virus 
could be detected in feces on rectal 


swabs taken from 35. children. 
Laboratory studies of urine speci- 
mens showed them to be normal 
before and after immunization. 


There was no evidence of Rh sensi- 
tization being caused by the inocu- 
lations. 
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that vaccines 
ultraviolet irradiation, 


This study shows 


prepared by 


and found by rigorous technics to 
be free of active virus are still 
capable of producing good anti- 


body levels in “immunologically in- 
experienced” children. Direct com- 
parison shows that antibody levels 
attained with these vaccines are at 
least as good as those following use 
of formaldehyde solution-inactivated 
vaccines, 
Very 


between 


found 
potency tests in 
and the capacity 
increasing anti- 


little correlation 
results of 
mice or monkeys 
of a vaccine tor 
bodies in children. 


was 


Classification and Treatment of 
Temporomandibular Joint Prob- 
lems. 


James B. Costen, MicHigaAN STATE 
mM. Soc. 55: 673-677, June 1956 
Temporomandibular joint problems 


fall into three general categories: 
(1) those in which occlusal restora- 


tion permanently relieves pain 
symptoms, (2) those receiving 
direct treatment of the joint, and 


(3) those whose symptoms simulate 
origins about the joint, for which 
no treatment of any kind is indi- 
cated. 

It is axiomatic that ocelusal 
restoration should be achieved be- 
fore or after all efforts directed to 
the joint itself. 

The treatment to be used 
in joints of the body, weight bear- 
ing, fixed or movable, is intra-ar- 
ticular injections of hydrocortisone. 
Its use in the temporomandibular 
joint is feasible during, or after 
dental reconstruction, with excel- 
lent results. It is of greatest prac- 
tical value, and although still classi- 
fied as a palliative measure, no ad- 
reactions have been noted in 
any case. 

Contracture of masticular mus- 
cles occurs during years of abnor- 
mal jaw action. After surgery on 
the temporomandibular joint, 
education of the masticator muscle 
group may be done by: (1) volun- 
tary myotonic exercise, (2) external 
elastic splinting to produce leverage 
within the or (3) intra-oral 
spring applications for forcible 
opening of the jaw. 

The number of cases of masseter 
tremor is relatively small, as com- 
pared to the enormous group of 
mandibular joint neuralgias suc- 
cessfully treated. However, no 
restoration of occlusion has been 
of value in any case where masseter 
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tremor is present. If masseter 
tremor is observed, the prognosis 
after any treatment of joint or jaw 
position, is unequivocally poor. 


A Syndrome Simulating Enceph- 
alitis Affecting Children Recov- 
ering from Malnutrition. 


E. Kahn and H. C. Falcke, J. 
Peptat., 49: 37-45, July 1956 


A syndrome affecting children re- 
cevering from infantile malnutrition 
is discussed in this paper. The 8 
patients presented in the study were 
3 girls and 5 boys ranging in age 
from 7'2 months to 3 years. All 
were from the Negro population of 
Johannesburg, South Africa. 

The diet of these children prior to 
admission to the hospital had con- 
sisted mainly of corn. Characteris- 
tic signs of infantile malnutrition, 
or infantile pellagra are: retarded 
growth, edema, angular stomatitis, 
cheilosis, and a specific dermatitis. 
The normally black, thick and curly 
hair of the Negro child turned 
grayish-brown and became thin and 


straight. The skin changed from 
its usual dark brown to a light 
brownish color. 


A diet consisting mainly or exclu- 
sively of cow's milk was usually suf- 
ficient to alleviate this nutritional 
deficiency within 3 or 4 weeks. How- 
ever, a syndrome generally appear- 
ing from 6 days to several weeks 
after the initiation of a high protein 
diet was observed. This particular 
syndrome has been found only in 
those children recovering from states 
of malnutrition. Those who were not 
suffering from the deficiency or those 
who were still severely ill did not 
show any manifestations of neuro- 
logical disturbance. 

Salient features of this syndrome 
consist of coarse tremors, primarily 
of the upper extremities resembling 
those tremors of parkinsonism, and 
abnormally brisk tendon reflexes. 
There may also be muscular weak- 
ness, opisthotonos, excessive sweat- 
ing, and insomnia. The lower jaw 
may sag and evidences of “cog- 
wheel” or “lead pipe” rigidity may 
be noted in the extremities. Cere- 
brospinal fluid findings were normal 
in all cases reported here. 

The exact etiology of this condi- 
tion is obscure. However, the au- 
thors do identfy this syndrome with 


that of “acute cerebral tremors.” 
Treatment is not defined, although 
it is stated that recovery usually 


takes place within a few weeks after 
onset. 
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Functional Bracing of the Arm. 
Part I. 


E. R. Schottstaedt and G. B. Robin- 
son, J. Bone & Joint Surc., 38-A: 
177-499, June 1956 


The principles of upper-extremity 
bracing are different from those of 
lower-extremity bracing. Bracing for 
the lower extremity is designed to 
give stability to the body and trans- 
pert it from place to place. Leg 
braces, in order to accomplish this, 
must be sturdy enough to withstand 
heavy stress and strain. Functional 
bracing of the arm, however, is de- 
signed to replace or to facilitate nor- 
mal upper-extremity function, pri- 
marily for light activities such as 
feeding, writing, and dressing. A 
summary of the authors’ feelings in 
the matter of upper-extremity brac- 
ing follows. 

The patient must have a source of 
power which can be harnessed. An 
analysis of the patient’s needs should 
include special attention to the es- 
sential motions to be replaced 
(grasp, pronation, supination, etc.). 

he brace must be light, com- 
fortable to wear, and, if possible, 
should be constructed so that the 
patient can put it on or take it off 
by himself. The necessary working 
area for the desired activity should 
be known and properly planned for. 
Arm braces at the present stage of 
their development can replace many 
normal activities, but not all of 
them. They should be planned to 
accomplish specific tasks. 

Arm braces must work from a 
stable base on the patient’s body. 
Harnessing must supply a satisfac- 
tory range of motion and power for 
the activities desired. A brace must 
be relatively simple in operation so 
that its value is worth the patient's 
effort in making it function. They 
must be simple and sturdy enough 
so that frequent breakdowns do not 
occur and frequent adjustments are 
unnecessary. 

Other important factors which 
must always be considered are: 


(1) The patient must desire help 
and be willing to put up with minor 
inconveniences, 

(2) Careful analysis of the pa- 
tient’s desires and potentials be- 
fore final prescription of the brace 
will assure a better functioning 
appliance. 

(3) Proper training in the use 
of the appliance should be given 
by a physical or occupational 


therapist. 

(4) The prosthetist and manufac- 
turer should work closely with the 
patient 


and the medical team to 
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assure optimum functioning of the 
apparatus. 

The authors feel that functional 
bracing should not supercede re- 
constructive surgery for the upper 
extremity. reconstruction, if 
properly conceived and executed is 
always superior to the use of an 
external appliance; however, func- 
tional bracing can supplement sur- 
gical results. 


Psychiatric Considerations in the 
Adjustment of Patients with 
Poliomyelitis. 


H. A. Robinson, J. E. Finesinger, 
and J. S. Bierman, New ENcLanp J. 
Mep., 254: 975-980, May 24, 1956 


This is a progress report of a study 
of a group of children with spinal 
poliomyelitis, all with some degree 
of lower-extremity involvement. The 
purpose of the study was to investi- 
gate some of the circumstances or 
factors that appear to contribute to 
the ways that patients and their 
families react and adjust themselves 
to the total experience of the disease 
and its sequelae. It is believed that 
this series represents fairly typical 
patients and families. 

In the preliminary analysis of the 
many observations so far made, some 
fairly consistent patterns of behavior 
begin to emerge. Almost all the 
patients and the families have ex- 
pressed beliefs in an extraordinary 
range of etiologic notions about 
poliomyelitis, despite the wide dis- 
semination of medical information 
in the past few years. As a group 
these patients may be described as 
“good patients.” They accept hos- 
pital routine well; they seem to 
adapt easily to the regimen of treat- 
ment and accept immobilization and 
other forms of restraint and inactiv- 
ity with a certain contestment and 
submission. It appears that this be- 
havior may be related to the guilt 
they feel for having done something 
that made them sick. 

The study so far strongly suggests 
that the problems presented by po- 
liomyelitis become clear only after 
the patient leaves the hospital. The 
role of the family is all-important 
in the patient’s adjustment to a 
treatment situation, however, paren- 
tal influence should be appraised 
only from the time of discharge. 
The attitudes of parents are seen as 
important predictive keys to the 
course of rehabilitation. 

In this study, also, the role of the 
doctor appears to be quite different 
from that in some other medical 


: 
‘7 
Sa 
we 
ane 


690 


situations where the doctor plays the 
central therapeutic part in the ex- 
perience of illness. In poliomyelitis 
the patient attaches greater signifi- 
cance to those people whom he sees 
most often. In this series the physi- 
cian’s role is definitely eclipsed by 
that of the physical therapist. A 
practical result of this perception is 
that the patient and members of his 
family cannot take full advantage 
of the wisdom and advice that the 
physician has to offer. It is hoped 
that as a result of this study, the 
patient may make fuller use of his 


resources and these resources 
certainly include what the physi- 
cian has to offer him — in his 
rehabilitation. 

Treatment of Low Back and 
Sciatic Pain by Injection of 
Hydrocortisone into Degener- 


ated Intervertebral Dises. 


Henry L. Feffer, J. Bone & JoIntT 
Surc., 38-A: 585-592, June 1956 


The effect of local 


hydrocortisone into the 


instillation of 
acutely 


swollen intervertebral disk was 
tested by combining the injection 
with a nucleogram. The _ results, 


over a maximum follow-up period of 
8 months are reported for the first 
60 patients injected. 

Nucleograms made of 55 patients 
demonstrated pathological lesions 
of the intervertebral disks. Thirty- 
seven patients (67 per cent) had 
rapid remission of symptoms after 
injection of hydrocortisone; 18 (33 
per cent) failed to respond. 

Surgical exploration of the in- 
volved disks has been performed 
in 16 of the 18 failures and the 
disks in all cases demonstrated ir- 
reversible changes. 

These results suggest a method 
of not only rapidly interrupting the 
course of an acute intervertebral 
disk herniation but also, more sig- 
nificantly, of demonstrating early 
in the course of the episode which 
disks are destined to require sur- 
gical intervention in spite of ade- 
quate conservative care. In_ this 
way, much of the morbidity and 
economic loss characteristic of these 
cases could probably be averted. 

It is hoped that an investigation 
of the fundamental causes of disk 
degeneration and of the mechanism 
of degeneration which underlie the 
empirical data presented in this 


paper will help fill in large gaps 
in the understanding of the patho- 
genesis and therapeutics of the de- 
generated and herniated interverte- 
bral disk. 
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Organic Behavior Disorder: Be- 
havior Characteristics of Brain- 
Damaged Children. 


Doris H. Milman, Am. J. 
Cuitp., 91: 521-528, June 1956 


Dis. 


This is a report on a study of 22 
brain-injured children. The study 
was undertaken for two reasons, (1) 
for the purpose of validating the 
theory that a clinically recognizable 
syndrome exists in brain-injured 
children with minimal involvement, 
and (2) to gather quantitative data 
with respect to the various compo- 
nents of the syndrome. 

A neurological diagnosis was 
made in each case on the basis of 
history and clinical and laboratory 
findings. These cases were then 
analyzed according to etiology, medi- 
eal findings, neurological findings, 
speech defects, intelligence quo- 
tients, psychological findings, read- 
ing ability, presenting complaints, 
behavior traits, personality traits, 
social adjustment, school record, 
parental attitudes, and results of 
treatment. The data clearly re- 
affirm the theory that minimal de- 
grees of brain damage have clear-cut 
and recognizable consequences. The 
distinctive clinical features are im- 
pairment of fine coordination, visual- 
motor incoordination, anxiety, social 
ineptness, speech and reading dis- 
abilities, and school failure. 

The author gives an interesting 
interpretation of this clinical syn- 
drome in terms of the dynamic ef- 
fects of the brain damage. These 
children encounter repeated defeats 
and frustrations in the acquisition 
of motor skills. They have difficul- 
ties in speech which limit their so- 
cial effectiveness. Their behavior 
traits make them still more unac- 
ceptable and open to rebuff. Person- 
ality development in turn suffers 
from the consequences of repeated 
failures or a lack of satisfaction. The 
negative. parental attitudes that these 
children evoke only adds to their 
feelings of frustration and failure. 

Recommendations are made for 
clinical management, parental guid- 
ance, and education. Early recogni- 
tion of the brain-injured child is a 
first requisite. An _ interpretation 
should be given to the parents of 
the nature of the disability and 
those areas in which added help and 
protection are needed. The parents 
may need help in order to give this 
added support and protection which 
the child requires. In addition the 
child may be benefited by the special 
clinical services of a speech ther- 
apist, a reading clinician, an occu- 
pational therapist, or a psychiatrist. 
Educational concepts need to be 
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broadened so that these children re- 
ceive the special attention they need, 
as the retarded, cerebral palsied, 
cardiac or deaf children now re- 
ceive. Finally, vocational guidance 
must be available early in adoles- 
cence, 


Prognostic Studies in Children 
with Cerebral Palsy. 


Eric Denhoff, Raymond H. Holden, 
and Maurice L. Silver, J.A.M.A., 
161: 781-784, June 30, 1956 


\ study was undertaken to deter- 
mine some means of predicting 
which cerebral palsied children will 
be capable of making adequate ad- 
justments to a life situation, and 
which will be cases for home or 
custodial care. It is now believed 
that 50 per cent of cerebral palsied 
children are mentally retarded, but 
that 50 per cent or more should be 


capable of useful and productive 
lives. 
This study was undertaken on 


50 children at a cerebral palsy day 
center in Providence, R. I. Of these, 


70 per cent were classified as 
spastics, 14 per cent as athetoids, 
and the remainder had ataxia or 
rigidity. Pneumo-encephalography 


and psychological examinations were 
used in an attempt to predict future 
adjustments of the children. 

Standard procedure for pneumo- 
encephalography was used. Based on 
their x-ray findings, the neurosur- 
geon predicted the child’s progress 
as poor, fair, or good, depending 
on the extent and location of the 
brain damage. A classification into 
7 groups was devised as follows: 
1) bilateral cerebral atrophy, 2) 
bilateral cortical atrophy, 3) uni- 
lateral cerebral atrophy, 4) uni- 
lateral cortical atrophy, 5) bilateral 
cerebral and cortical atrophy, 6) 
cerebellar atrophy, and 7) normal. 
Correlations were made between 
clinical diagnosis and pneumo-en- 
cephalographic classifications. There 
was a high correlation 
these two. 

The psychological tests adminis- 
tered were the Stanford Binet test 
(form L) to those able to respond 
on a 1% year mental level, and the 
Vineland Social Maturity Scale for 
the intellectual level of infants. It 
has been found in cerebral palsied 
children that psychological tests are 
reliable if repeated on the same 
child. The psychologist predicted 
the child’s future success as good if 
the intelligence quotient was 85 per 
cent or better, fair if between 60 


between 


ill 
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and 85 per cent, and poor if below 
60 per cent. 

Two years after the studies of 
psychological tests and pneumo-en- 
cephalography, each child was as- 
sessed by the pediatrician as to 
whether the status was good, fair, 
or poor, based on the child’s ex- 
pected rate of development over the 
two-year period. These judgments 
of clinical progress were then cor- 
related with the previous studies. 

Results showed an over-all agree- 
ment of 81 per cent between psy- 
chological predictions and clinical 
progress and of 72 per cent agree- 
ment between pneumo-encephalo- 
graphic predictions and _ clinical 
progress. Psychological test pre- 
dictions are quite accurate in cases 
with average intellectual ability and 
mild handicap and in those with 
severe mental and physical handi- 
caps, but are difficult and not so re- 
liable in those between. In _ these 
cases pneumo-encephalograms were 
sometimes helpful. Those in groups 
3 and 7 made good progress. These 
proved of value particularly in the 
diagnosis of seizures in the cases 
presepted. It was realized that a 
two-year follow-up period in such 
a study was quite short, but it is 
hoped that further long-term re- 
search may be undertaken on the 
basis of results from this limited 
project. 


Glossopharyngeal Breathing as 
an Aid to Recovery from Para- 
lytic Poliomyelitis. 


William D. Loeser, Am. J. M. Sct., 
231: 487-493, May 1956 


Glossopharyngeal breathing is of 
greater importance than may be 
apparent from ventilation measure- 
ments, since a significant psychologi- 
cal lift is given to the patient when 
he realizes that he no longer is 
entirely dependent upon mechanical 
aids. 

The use of the term “frog breath- 
ing” is discussed together with the 
similarity between the breathing of 
amphibians and that of humans. A 
brief description of glossopharyngeal 
breathing is given. The steps in 
teaching are presented with many 
suggestions that have been helpful. 
Four cases with severe respiratory 
involvement are reported. Accom- 
panying tables present ventilation 
studies. 

With this voluntary mechanism, 
patients who require artificial respi- 
ration are able to have a significant- 
ly prolonged unassisted breathing 
time, increase in vital capacity, tidal 
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volume, force of cough, and _ in- 
creased mobility of the chest cage. 
In addition to these effects on 
respiration, the ability to use glos- 
sopharyngeal breathing produces a 
marked change in psychological at- 
titude. It has a great effect on 
morale, and has stimulated patients 
to make a greater effort toward 
their rehabilitation goals. 


Multiple Skeletal Lesions in 
Young Children Due to Trauma. 


Harry Bakwin, J. Peptat., 49: 7-15, 
July 1956 


Infants and young children are 
highly prone to skeletal injury 
induced by trauma. Traumatic 
incidents, so often forgotten or 
suppressed by those responsible for 
the injury, may occur from mis- 
handling of the child at birth or 
during play. Actual manifestations 
of the injury are pain, irritability, 
tenderness, and restricted motion. 
Large, bruised areas, so common in 
an older age group, are not fre- 
quently noted unless gross breaks 
occur. Therefore, these signs which 
are usually mild in nature are often 
overlooked and only accidentally 
found when roentgenograms are 
taken for other reasons. 

The roentgen changes most com- 
monly found are: subperiosteal 
ossification, avulsion of parts of the 
provisional zone of calcification, 
metaphyseal impacted and gross 
fractures, and epiphyseal displace- 
ments. Most frequently, there is 
cortical thickening as a result of 
periosteal separation and subperi- 
osteal ossification. 

The periosteum of young children 
is both highly vascular and easily 
stripped from the bone. Unless 
there has been an accompanying 
fracture, changes are not noted un- 
til 7 to 10 days afer injury. At this 
time, a new layer of cortical bone 
is seen and the involved bone be- 
comes cloaked by a new layer of 
subperiosteal bone. At times, the 
periosteum may be torn and thrown 
into folds, thus producing irregular 
masses of new bone. 

Traumatic skeletal changes have 
often been confused with those in- 
curred by scurvy. The presence of 
an ossified subperiosteal hematoma 
is found in both. The characteristic 
bone changes of scurvy, however, 
can be differentiated from those 
brought about by trauma. 

Rickets and bone syphilis have 
become rare diseases thus placing 
trauma as the most probable cause 
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of skeletal change in the young 
child. Treatment is generally not 
necessary, and only occasionally will 
a permanent deformity result from 
the injury. 


Rehabilitation of the Hemiplegic 
Out-Patient. 


H. Droller, and G. Thornely, Brit. 
J. Puys. Mep., 19: 135-139, June 
1956. 


Most of those patients who survive 
the period immediately following a 
stroke can be taught to walk and to 
talk; some may regain useful move- 
ments of the upper limb and a few 
may even return to full employment. 
This study is based on clinical mate- 
rial from the geriatric units at St. 
James’s Hospital in Leeds. The re- 
habilitation of the hemiplegic pa- 
tient is summed up as follows: (1) 
medical assessment as regards suit- 
ability of rehabilitation, and (2) the 
outlining of a program to the de- 
partments concerned. 

The importance of not hindering 
any initial motivation is discussed 
along with the problem of explain- 
ing the need for long and wearisome 
training. The principles involved in 
making a rational prognosis are out- 
lined. That patient with an outgo- 
ing, cheerful personality, with a 
high degree of skill and intelligence, 
and with the ability to adjust him- 
self to his disability, has a better 
prognosis. All the workers who deal 
with these patients must realize the 
need for an understanding and posi- 
tive approach to the emotional prob- 
lems of the hemiplegic. 

The more important objectives of 
rehabilitation are: (1) prevention of 
deformities and contractures, (2) re- 
training in walking, (3) retraining 
in the use of the upper extremity, 
(4) eradication of speech defects 
and retraining of speech, and (5) 
building up of power of concentra- 
tion and constructive thought proc- 
esses and the development of self- 
confidence. In the geriatric unit at 
Leeds the policy is to coordinate 
physical therapy with daily activi- 
ties in the occupational department. 
Therefore, an outline of the occupa- 
tional therapy aspect of treatment is 
given. The guiding principle ap- 
pears to be the use of familiar ob- 
jects and familiar movements to 
reestablish function. If complete 
retraining cannot be attained, self- 
help devices are introduced. Several 
suggestions for these are given. 

An attempt is made to predict the 
length of time that patients need to 
attend the occupational therapy and 
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rehabilitation departments. From rec- 
ords at this hospital, it is estimated 
that one half of the patients will 
need a full three years’ treatment or 
more and the others much less time. 


Observations on Phantom-Limb 
Phenomena. 


William B. Haber, Arco. Neurot. 
& Psycutat., 75: 624-636, June 1956 


Loss of limb, in man, is often fol- 
lowed by an illusion—the convic- 
tion that the limb, or part of it, 
continues to be present. As early 
as 1872 Wier Mitchell coined the 
term “phantom limb” to designate 
this phenomenon; however, descrip- 
tions of this phenomenon can be 
found for centuries before this. Much 
of the recent literature on phantom 
limbs is concerned with theories 
about their origin. There are essen- 
tially three views on etiology: a 
peripheral view, a central view, and 
a mixed view. The peripheral 
theory ascribes phantom limbs to 
sensations arising from nerve end- 
ings in the stump. The central 
theory attributes the presence of 
phantom limbs to processes in the 
central nervous system which are 
considered more or less independent 
of sensory impulses from peripheral 
stimulation. The mixed theory, 
which invokes both peripheral and 
central factors, was introduced pri- 
marily to account for the fact tha‘ 
painful phantom or stump condi- 
tions are equally hard to control 
whether surgery is directed at peri- 
pheral or central structures. Evi- 
dence is presented which supports 
and which questions each of these 
theories. 

It is felt that the lack of sufficient 
information on the natural history of 
phantoms, painful and painless, pre- 
vents sufficient proof of any one of 


these theories. Therefore, in the 
present investigation, a systematic 
survey was made of phantom phe- 


nomena in a group of arm amputees, 
with the purpose of considering 
whether these phenomena should be 
attributed to peripheral or central 
factors or both. The subjects were 
24 men with unilateral above-elbow 
amputations. After determination of 
sensory thresholds on stump and 
sound limbs, each amputee was given 
a structured interview designed to 
elicit characteristics of his phantom 
sensations. At the end of the inter- 
view, each subject made a_ pencil 
drawing of his phantom limb, some 
of which are included in this paper. 

Results of these interviews are 
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discussed under prevalence and 
quality, dimensions of the phantom, 
shape of phantom and relative vivid- 
ness of parts, subjective movement, 
persistence in phantom of position 
of limb at time of trauma, super- 
added sensations, and relation to 
prosthesis. In summary, all had il- 
lusions of continued presence of the 
lost limb. Data show that these 
phantom sensations are markedly 
similar despite differences in con- 
ditions before amputation. Sensa- 
tions of tingling and “pins and 
needles” were reported most fre- 
quently; distal parts of the phantom 
were felt more vividly than proximal 
parts. Almost all of the amputees 
reported shrinkage and various de- 
grees of telescoping. The gradual 
fading of the phantom took place in 
a definite sequence, the proximal 
portions vanishing before distal 
ones. Where illusory movement of 
phantom parts was reported, mo- 
tions of flexors were mentioned 
more often than those of extensors. 
The present observations, together 
with earlier ones, are interpreted as 
supporting a central theory of the 
origin of phantom limb. 


Physiological Approach to Am- 
bulation in Paraplegia. 


Edward E. Gordon, J.A.M.A., 161: 
686-688, June 23, 1956 


The intensity of effort involved in 
crutch walking was measured in 11 
patients who represented 3 types of 
paraplegia. The measurements 
concerned the rate of oxygen con- 
sumption, the amount of oxygen 
debt, and the concentration of lac- 
tic acid in the blood. Data from 
normally ambulant persons were 
obtained for comparison. 

It was evident that lowered capac- 


ity for physical activity roughly 
paralleled the extent of neuro- 
logical deficit. When this was 


severe the metabolic price for am- 
bulation was prohibitive and ren- 
dered ambulation as a routine part 
of the rehabilitation program un- 
feasible. Judging from the capacity 
for continued muscular work in 
some patients, a swing-through gait 
on a continuous basis produced ex- 
haustion analogous to that of a nor- 
mal person performing a 440-yard 
run. 

Paraplegic patients for full scale 
ambulation must be selected on 
the basis of anatomic involvement: 
those with large trunk deficits will 
probably fail; those with involve- 
ment of only the trunk flexors or 
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with cord lesions below the twelfth 
thoracic or the first lumbar verte- 
brae will probably succeed. Age 
also reduces the work tolerance. 
This restriction does not preclude 
standing and walking short dis- 
tances merely as an exercise to 
maintain physiological balance and 
carrying out self-care activities. 

For the severely involved, it 
would be more constructive to de- 
vote the bulk of the time to voca- 
tional training in a wheel chair 
rather than to demand prolonged 
heroic efforts in a fruitless attempt 
at sustained ambulation. 


Raynaud's Disease Studied by 


Hy pnosis 


Albert Norris and Paul Huston, Dis. 
Nervous System, 17: 163-165, May 
1956 


Raynaud’s disease is a functional 
vasospastic disorder in which cold 
and emotional disturbances cause 
constriction of the arterioles. Ex- 
acerbations are seen with a decrease 
in skin temperature at the fingertips 
and it often results in gangrene. 
Scleroderma is frequently an accom- 
panying feature. 

The personality of patients with 
Raynaud's disease is basically one 
of dependency and the onset of the 
disease often follows loss of a loved 
one. The patient then blames him- 
self and the disease may result, 
representing self-sacrifice and par- 
tial destruction. Psychotherapy with 
vasospastic syndromes has been used 
with some degree of success. 

The case history of a 27 year old 
female with Raynaud’s disease is 
presented in the paper. Her first ill- 
ness began in 1943, two years after 
the death of her father. She ex- 
perienced periodic blanching of the 
fingers, hands, and feet with vaso- 
spasm. In 1953 temporary relief of 
symptoms was obtained with corti- 
sone and ACTH. The patient was 
intelligent and ambitious but de- 
pendent first upon the father, then 
the stepfather and later, her hus- 
band. 

The case reported here was sub- 
jected to treatment by hypnosis for 
several years. She was an excellent 
subject, regressing and reliving her 
early childhood experiences with 
ease. Under hypnosis, no vaso- 


spasm or significant changes in skin 
color and temperature were demon- 
strated. But by employing this pro- 
cedure, some of the possible under- 
lying psychological factors affecting 


She 


her disease were uncovered. 
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relived emotional experiences which 
had occurred prior to an exacerba- 
tion and under hypnosis had symp- 
toms of numbness, burning, and 


pain. She expressed feeling of re- 
sentment for her dependency on 
others. 

\fter extensive therapy the pa- 
tient returned home and later re- 


ported she had been better than at 
time since the her ill- 
ness. Some time after her discharge 
the patient’s husband became ill and 
thus was dependent upon her. She 
attributed the continued remission 
of the disease to this increase in 
her responsibilities. 


any onset ot 


Effect of Oxygen on Exercise 
Ability in Chronic Respiratory 
Insufficiency. 


J. E. Cotes and J. C. Gilson, Lancet, 
(No. 6928), 872-876, June 9, 1956 


With improved treatment of acute 
respiratory conditions, more pa- 
tients survive but they continue to 
have the problem of shortness of 
breath upon the slightest exertion. 
increased oxygen supply may in- 
crease their exercise tolerance. 

Portable oxygen apparatus 
assessed for its practical value and 
usefulness in the symptomatic treat- 
ment of patients with chronic res- 
piratory failure. The apparatus 
used consisted of small, lightweight 
cylinders containing 50-120 
litres of oxygen and, when equipped 
with valves and tubes, weighed from 
2's to 34% pounds. 

Twenty-nine patients 
vanced bronchitis or emphysema 
were used in this study. Breathless- 
ness prevented them from walking 
more than a few yards at a time. 
Their exercise performance was 
tested on a treadmill. Maximum 
walking time was recorded as the 
patient received either air or oxy- 
gen from the test apparatus through 
a humidifier to the mouthpiece or 
mask. The patient was never aware 
of the composition of the gases that 
he was inhaling. 

The results indicated that breath- 


was 


steel 


with ad- 


ing oxygen increased the exercise 
ability in 22 of 29 patients. De- 


tailed studies of 6 of the patients 
showed that 30 per cent oxygen in 
the inspired air was not greatly in- 
ferior to 50 per cent and 100 per 
cent oxygen mixtures in increasing 
exercise ability. 

Four of the patients were out- 
fitted with their own portable oxy- 
gen masks, incorporating a non- 


return valve to prevent rebreathing. 
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This apparatus enabled them to 
move about their homes with more 
freedom. 


Stripping of Varicose Veins With 
a Double Stripper 


Ray S. Greco and R. E. Flood, W. 
Vincinta M. J., 52: 167-168, June 
1956 


The surgical management of vari- 
cose veins of the lower extremities 
has been increasing in popularity 
and success since its beginning in 


the early 1900's. One should strive 
for high ligation of the greater 


saphenous vein and its tributaries 
and through stripping of the in- 
volved varicosities. Improved sur- 
gical technic and use of antibiotics 
have made the technic more suc- 
cessful with minimal scarring. 
First the 3 main tributaries of the 
saphenous vein are clamped, cut, 


Book Reviews . . . 


Scientific Writing. By Veta Riley 
Emberger and Marian Ross Hall. 
General Editing by W. Earl Britton. 
Cloth; price $5.00. Pp. 468; illus. 
Harcourt, Brace and Co., New York 
1955. 


The authors of this book have in- 
tended it for use both as a textbook 
and as a reference source. It has 
been designed to facilitate the solu- 
tion of technical writing problems 
for those in industry and science as 
well as those in the professions. 
Factual writing in areas outside 
the natural sciences may in a broad 
be termed scientific when it 
submits to the disciplines of method, 
objectivity, accuracy, clarity, and 
precision. In communicating ideas 
to fellow-specialists, to administra- 
tors, policy-makers, boards, and the 
general public, the technologist, in- 
dustrialist, and the medical person 
are all faced with problems of com- 


sense 


munication. With the increasing 
volume of technical reports today, 


scientific writing must be the result 
of discernment, analysis, and dis- 
crimination. 

This text divides itself into three 
main parts. The first part places 
emphasis on the intellectual activity 
which must precede composition; 
the second portion concerns itself 
with the problems of communica- 
tion; and the latter part of the book 
treats the elements of structure of 
various types of papers. 


The introductory chapters, one 
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and ligated. The second phase con- 
sists of two parts: (1) 
ful passage of the stripper and (2) 


the success- 


the thorough stripping of the in- 
volved vein. A double Emerson 
stripper with newly devised cou- 


pling is advocated. Usually the flexi- 


ble stripper is passed from the 
area of the medial malleolus up- 
ward. If this meets resistance it 


may be passed from the groin area 
downward. Sometimes a_ cardiac 
catheter is used for forceful dilata- 
tion of the vein with saline solution. 
With all methods, tearing of the 
vein should be avoided. 


Our Abstractors for October 


Abstracts in this issue were pre- 
pared with the assistance of 
Elizabeth Hecker Nancy Sickeis 


Judith Kurtz 
We appreciate their cooperation 
in making this material availabie. 


Margot Trimble 


and two, present concepts funda- 
mental in scientific method and re- 
search and their follow-through into 
scientific writing. The concept of 
the problem is discussed separately 
in the second chapter. Chapters three 
to six follow the sequence of an 
investigative project: the definition 
of terminology and the collection, 
analysis, and interpretation of data. 
Chapters seven, eight, and nine deal 
with problems of composition such 
as style and exposition. In chapters 
ten through thirteen, various types 
of papers are treated: the research 
paper which is considered as an 
introduction to the different types of 
long scientific papers, short and long 
reports, abstracts, papers of device 
and process, case histories, and book 
reviews. The conventional standards 
of format of manuscript, title page, 
table of contents, subheadings, quo- 
tations and illustrations are treated 
in detail. Practices and variations 
in documentation in various kinds of 
journals are described. Types of 
illustration, and their handling are 
discussed only briefly in the last 
chapter. 

The text is iiberally sprinkled 
with examples and each chapter 
concludes with a set of study sug- 
gestions so that a student may apply 
what he is learning to his own 
writing. Two appendices, one on 
readings and word lists and the 
other on business letters are quite 
complete. 

This book is and 


well outlined 


ch 
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material contained therein is easily 
found, therefore adding to its value 
as a ready source of reference. It 
would make a valuable adjunct to 
a reference library or to the per- 
sonal library of persons who write 
reports and scientific papers with 
regularity. 


Human Development and Learn- 
ing. By Lester D. Crow, Ph.D.; and 
Alice Crow, Ph.D., Brooklyn Col- 
lege Dept. of Education. Cloth; 
price $5.50. Pp. 578; illus. Ameri- 
can Book Company, New York 1956. 


With Human Development and 
Learning Lester D. and Alice Crow 
have added another to their long 
list of publications in the fields of 
education and psychology. As the 
title indicates, they have attempted 
in this volume to cover a vast and 
complex subject. 

Human development traced 
through the first two decades of life 
with stress on the physical, mental, 
emotional, personal and _ social 
growth of the individual. On the 
subject of learning, the authors 
bring out the implications of differ- 
ences in ability to learn, attitudes 
toward learning, and behavior in 
learning situations. They discuss 
how these factors are related to the 
teacher's job of helping students to 
achieve success and personal and 
social adjustment. The chapter on 
classroom discipline is particularly 
pertinent and enlightening. 

Included in the treatment of the 
“learning process” are the various 
theories and principles of learning 
expounded throughout history—from 
Thorndike and Pavlov to Dewey to 
the modern combination of them 
all. Also the authors cover in detail 
the steps of learning: the acquiring 
of skills, language development, the 
evolving of thinking and problem- 
solving technics, and the retention 
of learning. Uses of various methods 
and tests for evaluating pupils and 
their progress are suggested and 
the purposes and functions of guid- 
ance counseling services in schools 
are discussed. 

Finally, the role of the teacher in 
education is presented. Under this 
topic are brought up the problems 
concerning teacher preparation and 
adjustment and also teacher rela- 
tionships with pupils, co-workers 
and supervisors. The importance of 
allowing only persons suited to 
teaching to enter the profession is 
repeatedly emphasized. 

The aims of the authors are 1) to 
present the sequence of child and 


Tue PuysicaL THerapy REVIEW 


adolescent development, 2) to inter- 
pret the psychological factors in 
their behavior, and 3) to alert 
teachers to the modern child’s prob- 
lems and the educator’s professional 
responsibilities. Questions for 
thought or discussion at the end of 
each chapter and the listings of 
appropriate films and_ reference 
books are supplementary teacher 
aids. Into the comprehensive and 
scientific treatment of their subject, 
Lester and Alice Crow have inter- 
polated innumerable real-life inci- 
dents, specific examples, charts, and 
case histories. These relieve the 
textual quality of the writing and 
enliven what would otherwise be a 
dull parade of facts and theories. 
In summary, Human Development 
and Learning is a complete and up- 
to-date text on educational psychol- 
ogy, useful especially to teachers- 
in-training or to teachers desiring 
a modern refresher course in this 


field. 


The Postural Complex: Obser- 
vations as to Cause, Diagnosis 
and Treatment. By Laurence 
Jones, M.D., Visiting Orthopedist, 
Midway Hospital, Los Angeles, 
Calij.; Former Chief Orthopedist, 
Menorah Hospital, Kansas City, 
Missouri. Cloth; price $9.75. Pp. 
156; illus. Charles C Thomas, 
Springfield, Ill. 1955. 


For the past 15 years, the author 
has studied the role played by de- 
viations in foot posture in the pro- 
duction of total postural deviations 
and pain. He presents the premise 
that human evolutionary trend is 
toward a more rigid foot, and il- 
lustrates this by analyzing the struc- 
ture and respective functions of the 
upper and lower extremities of 
various animals in the evolutionary 
scale. A mobile foot is not ideal 
for full weight bearing, and can 
produce certain painful conditions. 

Another incomplete evolutionary 
adaptation is the short sninal cord 
in the long vertebral column. Any 
deviations of the normal curves 
of the spine can put added stress 
on the already poorly spaced cord 
and nerve roots and result in pain- 
ful neuralgias. 

A postural complex is described, 
consisting of inward roll of the 
foot and ankle, producing internal 
rotation of the leg and thigh, pro- 
ducing pelvic rotation on the hip 
with a forward thrust of the iliac 
crest and an increase in lumbar 
lordosis. An outward roll of the 
foot to straight weight bearing, pro- 
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duces a reversal and correction of 
the complex. Radiographic tech- 
nics used by the author for demon- 
stration of pelvic tilt and leg length 
differences are explained. 

The fabrication of corrective 
shoes is discussed in great detail. 
This includes the construction of 
plastic shells to make the heel and 
arch rigid, wedges, heel elevations, 
long arch and anterior arch sup- 
ports, and their precise placement 
in the shoes. The corrected shoe 
should hold the foot in straight 
weight bearing (controlling inward 
roll) and should bring the patella 
into mid-line. 

‘ive hundred patients with 
chronic low back pain, which had 
proved resistant to conventional 
forms of treatment, were fitted with 
rigid corrective shoes. These cases 
were analyzed according to age, 
sex, duration, symptoms, previous 
diagnosis, and results. Of these pa- 
tients 85 per cent were reported to 
have received “substantial benefit.” 
This latter term is used because 
many patients are benefited only so 
long as fixed postural correction is 
continuously maintained. Eleven 
case histories are presented in detail. 

The average reader will not be 
interested in developing facilities 
for the fabrication of corrective 
shoes; therefore, some of the detail 
of the book may not interest him. 
Some readers may feel that there is 
too much reiteration, but such serves 
to emphasize the postural principle 
discussed. Every physical therapist 
should understand the postural com- 
plex presented here, not only be- 
cause of its role in chronic low 
back pain and neuralgias, but also 
its occurrence as a complicating 
factor in paralytic conditions. The 
book is profusely illustrated. 


Supervision of Nursing Service 
Personnel. By Cecilia A. Perrodin, 

BEd. M.S. Formerly As- 
sistant Professor of Nursing Educa- 
tion, De Paul University, Chicago. 
Cloth; price $6.00. Pp. 622. Mac- 
millan Co., New York 1954. 


The many problems that confront 
the nursing supervisor are well high 
overwhelming. The author of this 
book clearly demonstrates how the 
nursing supervisor can inspire activ- 
ities that lead to solutions of prob- 
lems. Effective supervision can be 
the unifying force in nursing that 
will provide a channel for good 
human relations and communications 
which in turn will open the way to 
solutions of problems. Paramount 


j 
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among the responsibilities of the 
nursing supervisor is that of the 
welfare and satisfaction of the pa- 
tient. This book shows how through 
adequate, sympathetic supervision a 
unity of purpose among nursing per- 
sonnel can be achieved and satisfy- 
ing work efforts inspired. The book 
has numerous examples of precise 
definitions and clear explanations 
that will help any one in nursing 
supervision to understand good 
leadership and to sell a good quality 
of nursing. In all of the descrip- 
tions of the various functions of the 
supervisor emphasis is laid upon her 
role as the harmonizer among the 
people affected by her supervision. 


The author's experiences in all 
phases of nursing supervision over 
the years have placed her in an 
eminent position to speak with au- 
thority. Her keen observation, 
understanding of good human rela- 
tions, and faculty of clear and force- 
ful expression are apparent early in 
the book and continue throughout 
the 34 chapters. 


There is a consistent pattern of 
logical presentation of content mat- 
ter that makes the volume useful as 
a textbook for students and as a 
guide for teachers and supervisors. 
The effort to present content that is 
peculiar to supervision is well re- 
warded. The reader perceives that 
this is an authoritative work. The 
text adds vividness to usual nursing 
situations and realism to problems 
in human relations. Emphasis is 
placed upon the human factors in 
supervision. Examples of practical 
procedures in supervision emerge 
from well phrased sections on Na- 
ture and Meaning of Supervision; 
Basic Concepts of Importance in 
Supervision; Principles of Super- 
vision and Their Relation to Super- 
visory Practices; Analysis and Or- 
ganization of Supervisory Activities, 
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Requirements and Qualifications; 
Tools of Supervision; Contributions 
of Education, Business and Industry 
to Supervision; The Supervisory 
Program; and The Fruits of Super- 
vision. 

The generous use of provocative 
symbols, charts, outlines, and refer- 
ence lists add to the value of the 
text, providing a wealth of material 
for group discussions and for quick 
reference. 

This study of supervision is timely 
and important in this age of increas- 
ing need for understanding and 
using the principles of effective 
supervision. The author is to be 
congratulated on her accomplish- 
ment in this book where one finds 
a significant contribution to the 
body of knowledge that belongs to 
nursing. The book should make 
considerable headway in arousing 
administrators, teachers and super- 
visors to an acceptance of the idea 
that this is an age of supervision in 
nursing service. 


How To Free Yourself From 
Nervous Tension. By Dr. Samuel 
W. Gutwirth. Cloth: price $3.95. 
Pp. 200; illus. Henry Regnery Co., 
Chicago 1955. 


Nervous tension is so prevalent and 
yet so difficult to correct that it is 
good to find a book on this subject 
written in a simple and understand- 
able manner. This is intended for 
the lay public and it is written so 
that the average layman will be able 
to follow the technics easily. 

This book on Progressive Relaxa- 
tion is based on the personal experi- 
ences of the author. Many years ago 
he developed a crippling spinal dis- 
ability which resulted in marked 
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pain and nervous tension as the dis- 
ease became progressively worse. 
Under the instruction of Dr. Ed- 
mund Jacobson, now the director at 
the Laboratory for Clinical Physiol- 
ogy, and founder of the therapy of 
Progressive Relaxation, he derived 
such benefits from relaxation that 
this book has been written to help 
others to live healthier and more 
enjoyable lives. 

The author emphasizes the fact 
that the person suffering from nerv- 
ous tension must consult his phy- 
sician first. Only after it has been 
determined that tension is the pri- 
mary factor should the procedures 
outlined in the text be followed. 
The latter are so written and ex- 
plained that it is possible through 
self instruction for the person to 
reeducate his nervous system. 

Taking the parts of the body indi- 
vidually, Dr. Gutwirth explains how 
to recognize tension and then how 
to release it. Since much tension 
occurs while we are active, relaxa- 
tion procedures are given for both 
the recumbent and the sitting posi- 
tions. Simple drawings illustrate the 
usual direction of tension and help 
the reader to understand how to 
release it. 

Through his lectures and clinics 
Dr. Gutwirth has become aware of 
the usual questions in the minds of 
his audience. He therefore has in- 
cluded a question and answer por- 
tion which will be of benefit to the 
reader. 

This book can be recommended to 
patients suffering from tension as 
one that will give them help in 
solving a difficult problem. 


The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association. 
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Chairman, Marian McLenahan, Bureau cf Health, 44 
Marshall St., Rochester 


Western 


North Carolina 
President, Anne Parrish, Crippled Children’s Section, 
State Board of Health, Raleigh 
Secretary, Mrs. Judith Miller, 902% Edgewood Circle, 
Gastonia 
North Dakota 


President, Henry C. Desy, Northwest Clinic, Minot 


Secretary, M. Eileen McEown, 710—-Ist Ave., S.E., 
Minot 

Ohio 
President, James Dryden, St. Elizabeth’s Hospital, 


Dayton 8 
Secretary, 
Dayton 6 


Marguerite Whipple, 1850 Kipling Drive, 

Central Ohio District: 

Chairman, Marguerite H. Christjohn, 207 E. 15th Ave., 
Columbus 1 

Northeastern Ohio District: 

Chairman, William H. Lippitt, 19120 Maple Heights 
Blvd., Maple Heights 

Northwestern Ohio District: 


Chairman, Esther Shinkle, 
perance, Michigan 


9361 Lewis Ave., Tem- 


Southwestern Ohio District: 

Chairman, Lucile Niehus, 2915 Highland Ave., Apt. 6 
Cincinnati 19 

West Central Ohio District: 


Chairman, Robert M. Cypres, 2316 Catalpa Drive, 


Dayton 6 


Oklahoma 


President, Kennett Ball, 1811 E. 11th, Okmulgee 
Secretary, Norman Britt, 510 N. Harrison, Enid 


Oregon 
John A. Bowers, 3876 N.E. Glisan. Portland 
3 


Secretary, Marguerite DuRette, 2946 N.E. 9th Avenue. 
Portland 

Southern Oregon District: 

Chairman, Jack Gamet, 2233 W. Harvard Ave., Rose- 
burg 

Pennsylvania 

President, Mary Elizabeth Kolb, D. T. Watson School, 

Leetsdale 1 


Secretary, Bessie D. Johnson, 2 E. Mercer Ave., Haver- 
town 
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Central Pennsylvania District: 


Chairman, Russell L. 
Elizabethtown 


Neiswender, State Hospital, 

Eastern Pennsylvania District: 

Chairman, Stanley Wendkos, 5839 No. 15 St., Phila- 
delphia 41 

Pennsylvania District: 

Lynch, 22 N. 


Western 


Chairman, Margery Grandview Ave., 
Pittsburgh 5 
Puerto Rico 
President, Mrs. Lutgarda Vega, 182 Regional St., 
Valencia, Rio Piedras 
Secretary, Haydee Acevedo, 1005 Avenue Gonzalez, Rio 
Piedras 
Rhode Island 
President, Nancy B. D’Wolf, c/o Crippled Children 


& Adults of R.I., Inc.. 24 Meeting St., Providence 
Secretary, Hazel Grime, 236 Atlantic Ave., Providence 


South Carolina 
President, Mrs. Marguerite H. Hutto, Rt. 5, Box 772, 


Charleston 
Secretary, Ada Moorer, St. George 


South Dakota 


President, Lois Saxton, 2331 Evergreen Drive, Rapid 
City 

Secretary, Gwen Bailey, 2331 Evergreen Drive, Rapid 
City 

Tennessee 

President, Cecil W. Painter, 424 Croley Drive, Croley- 
wood, Nashville 

Secretary, Harriette Mueller, 207 Cherokee Road, Nash- 
ville 5 

Eastern Tennessee District: 

Chairman, William M. Hensley, 406 North Roan St. 
Doctors’ Building, Johnson City 

Viddle Tennessee District: 

Chairman, Cecil W. Painter, 424 Croley Drive, Croley- 

Nashville 

Western Tennessee District: 

Chairman, Aline Bletcher, 1331 Goodbar, Memphis 


wood, 


Texas 


President, Irvin A. Barnett, 143 E. Mistletoe, San An- 
tonio 

Secretary, Major Barbara Robertson, M-10006 Hq. 
Army Medical Service School, Fort Sam Houston 

Central Texas District: 

Chairman, Major Olena M. Cole, AMSC, Annex IV, 
Brooke Army Hospital, Fort Sam Houston 

North Texas District: 

Chairman, June Tucker, 2178 Dalford, Fort Worth 


Southeastern Texas District: 


Chairman, Ruby Decker, University of Texas Medical 
School, Galveston 


Utah 
President, Gustav V. Hallbom, 55 Elizabeth, Salt Lake 
City 
Secretary, Notch Onishi, 934 E. 2nd South, Salt Lake 
City 2 


y 
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Vermont 
President, Myrtle A. Bitz, 6 E. Washington St., Rut- 
land 
Secretary, Leland F. Benger, 21 Melrose Ave., Rutland 
Virginia 
President, Charles Smith, P.T. Dept., Memorial Hos- 
pital, Danville 
Secretary, Margaret Trimble, School of P.T., Medical 
College of Va., Richmond 19 
Washington 


President, Mrs. Hazel G. Smith, 17317-5lst Ave. So., 
Seattle 88 

Secretary, Norma Ewan, 853 Daley, Edmonds 

Eastern Washington District: 

Chairman, Dorothy K. Jarvis, 208 W. 25th, Spokane 41 
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West Virginia 

President, Joseph Manchin, Jr., 704 E. Main St., 
Clarksburg 

Secretary, Marguerite Stillman, P.O. Box 941, Morgan- 
town 

Wisconsin 

President, Mrs. Ada E. Follett, 505 Toepfer Ave., Madi- 

son 


Secretary, Eileen Pagel, The 
16th Ave., Monroe 


Monroe Clinic, 921— 


Wyoming 
Acting President, Mrs. Marjorie Whiston, 336 W. 15th, 
Casper 


Secretary, Curtis G. Sales, Box 555, Sheridan 


Index to Current Literature 


(continued 


Stress Tolerance of Bone and Metal. Carl D. Martz, J. 
Bone & Joint Surg., 38-A: 827-834, July 1956 

Transposition of the Tibialis Anterior in the Treatment 
of Paralytic Talipes Calcaneus. C. H. Herndon, J. M. 
Strong and C. H. Heyman, J. Bone & Joint Surg., 
38-A: 751-760, July 1956 

Legg-Perthes Disease. Observations on Pathological 
Changes in Two Cases. |. V. Ponseti, J. Bone & Joint 
Surg., 38-A: 739-750, July 1956 

Avascular Necrosis Involving Articular Surfaces. W. E. 
Gallie, J. Bone & Joint Surg., 38-A: 732-738, July 1956 

Meningeal Diverticula of Sacral Nerve Roots (Peri- 
neurial Cysts). Kenneth J. Strully, J.A.M.A., 161: 
1147-1152, July 21, 1956 

Results of Lumbo-sacral Fusion for Low Back Pain. E. 
G. Shaw and J. G. Taylor, J. Bone & Joint Surg., 38-B: 
485-497, May 1956 


PARAPLEGIA 

Care of the Bladder in Neurological Disorders. Herbert 
S. Talbot, J.A.M.A., 161: 944-947, July 7, 1956 

Paraplegia Secondary to Abdominal Aortography. J. G. 
McCormack, J.A.M.A., 161: 860-862, June 30, 1956 


PoLIOMYELITIS 

Report on the Use of a Plastic Tracheotomy Plug in 
Poliomyelitis Patients. H. J. Jacobs and J .E. Affeldt, 
J.A.M.A., 161: 876-877, June 30, 1956 

Poliomyelitis in a Family with Occurrence of Localized 
Paralysis After Innoculation With Combined Diph- 
theria, Pertussia, Tetanus Vaccine. Franklin A. Neva, 
Pediatrics, 18: 59-63, July 1956 

Risk of Surgery in Poliomyelitis Patients Dependent on 
Respirators. T. H. Joos, N. S. Talner and J. L. Wil- 
son, J.A.M.A., 161: 935-937, July 7, 1956 

Recovery of Poliomyelitis Viruses from Fecal Samples of 
Poliomyelitis Patients and Household Contacts. C. A. 
Miller and P. Kamitsuka, Am. J. M. Sc., 231: 607-615, 
June 1956 


PsyYCHOLOGY AND PsYCHIATRY 


The Community and Rehabilitation of the Hospitalized 
Psychiatric Patient. Lucy D. Ozarin, J.A.M.A., 161: 
940-944, July 7, 1956 


Organic Behavior Disorder: Behavior Characteristics of 
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Brain Damaged Children. Doris H. Milman, Am. J. 
Dis. Child., 91: 521-528, June 1956 

Relations Between Mental Health and Public Health. 
Jules V. Coleman, Am. J. Pub. Health, 46: 805-811, 
July 1956 

Occupational Stress and Emotional Iliness. J. A. Smith, 
J.A.M.A., 161: 1038-1040, July 14, 1956 

REHABILITATION 

Environmental Support in Long Term Iliness. 
Smith, J.A.M.A., 161: 836-839, June 30, 1956 

Rehabilitation of the Tuberculous—Modern Concepts 
Put to Work. P. A. Kleiger, R. B. Haase and S. H. 
Dressler, J. Rehab., 22: 6-8, March-April, 1956 

Differential Use of Rehabilitation Facilities. Alonzo S. 
Yerby, J. Rehab., 22: 4-6, March-April, 1956 

Rehabilitation Team in a Tuberculosis Hospital: Psycho- 
somatic Aspects. A. Paley, P. H. Berman, M. A. Hop- 
kins and S. H. Dressler, Dis. of Chest, 29: 641-648, 
June 1956 

SPEECH 


P. 


Rebuilding Language in Stroke Patients. Morris V. 


Jones, J. Rehab., 22: 9-10, Mar.-Apr., 1956 

ULTRASOUND 

Therapeutic Ultrasound. Dorothy M. Stillwell, J. Canad. 
Physiotherapy A., 8: 79, June 1956 

Ultrasonic Radiation in the Treatment of Epicondylitis. 
John H. Aldes, G. P., 13: 89-96, June 1956 

MISCELLANEOUS 

The Role of Dietitians, Physical and Occupational T hera- 
pists in the Management of Mass Casualties. Harriet 
S. Lee, Military Med., 118: 396-399, April 1956 

The Importance of Medical Illustration. Joseph M. 
Lubitz, Hosp. Management, 82: 37, August 1956 

Role of Occupational Therapy in Physical Rehabilitation. 
R. L. Bennett and M. F. Driver, J. Rehab., 22: 11-17, 
March-April, 1956 

Group Counseling for Administrative Personnel. V. W. 
Craig and W. H. Brown, Nursing Outlook, 4:378-380, 
July 1956 

Life Stress and Allergy. Stewart Wolf, Am. J. Med., 20: 
919-928, June 1956 

Causes and Prevention of Developmental Defects. T. H. 
Ingalls, J.A.M.A. 161: 1047-1051, July 14, 1956 
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What's New...... 


170. New Popular Priced Tilt Table 


This table is tilted by a hand crank with mini- 
mum effort. It tilts from 0 to 90 degrees and 
locks automatically at any desired angle. <A 
protractor indicates degree of tilt. 

The table is 24 inches wide by 78 inches long 
and is comfortably upholstered. Two heavy re- 
strainer straps hold patient securely in place. 
Footboard has nonslip surface. Height is 32 
inches for easy transfer to and from bed or 
stretcher. It has large 4 inch ball-bearing swivel 
casters (two with step-on brakes). Over-all width 
of 29 inches permits easy passage through door- 
ways and corridors. 

According to the manufacturer this is the 
only table in the low-priced field to have uphol- 
stered top and all features of much higher priced 


tables. J. A. Preston Corp. 


For more information on items 
write to The Physical Therapy 
Review, 1790 Broadway, New 
York 19, N. Y. 


New items which may be of in- 
terest to physical therapists will be 
mentioned in these pages each 
month. The accompanying explana- 
tions are made by the manufacturers 
and have not been investigated by 
the Physical Therapy Review. 


171. Hand Control for Car 


Handi-Drive makes driving possible for persons 
who are unable to use their lower extremities. 
The manufacturer states that this perfectly de- 
signed unit eliminates the need for use of the 
foot brake, clutch. or floor accelerator. The foot 
controls are entirely free of obstruction so that 
the car can be operated in normal fashion. The 
new dual control lever is interchangeable from 
right to left hand control. 

Whether a car has automatic or conventional 
transmission, Handi-Drive is easily installed by 
a capable mechanic. Use of this apparatus per- 
mits the handicapped person to secure a driver's 
license and full coverage automobile insurance 
without increased premium. Leverage Hand 
Brake Co. 
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172. Patient Support 


MOISTAIRE 
The Original Heat Therapy Uni@ 


UNEXCELLED 


for the delivery of moist heat ot 
the exact prescribed temperature. 


COMFORT © SAFETY © DURABILITY 


A physiologically sound and safe method for the 
treatment of sprains, fractures, and other industrial 


and orthopedic problems 

The Posey Patient Support may be used on Used consistently since 1937 
wheel chairs or conventional chairs. It provides 

security to those who lack sitting balance. The For Illustrated information write, wire or call: 


support is available in two models and _ three he RIES 


sizes with adjustable shoulder straps. J.T. 
Dosey Co. 3508 FIFTH AVE., PITTSBURGH 13, PA. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAIL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 
Four all stainless 
steel models tc 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


} 


M2 


12 Pack Mobile Unit 
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HYDROCOLLATOR 
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SS — 6 Pack 
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D-3 2 Pack 4 Pack 
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Classified WANT-ADS 


WANTED: QUALIFIED physical therapist for fully 
equipped department in general hospital and clinic. 
Contact Walter H. Mende, Administrator, Holyoke 
Hospital, Holyoke, Mass. 


QUALIFIED PHYSICAL THERAPIST: Experienced in 
rehabilitation technics to give treatment and instruct 
home bound patients; to teach and supervise visiting 
nurses in appropriate procedures. New position. Salary 
commensurate with experience, regular increases. Gen- 
erous paid vacation, sick leave, legal holidays, 40-hour 
week, group hospitalization, retirement benefits. Write 
Anna C. Gring, Executive Director, Visiting Nurse Asso- 
ciation, 87 Washington Avenue, Bridgeport 6, Connec- 
ticut. 


WANTED: TWO PHYSICAL THERAPISTS, 40-hr. wk. 
Liberal personnel policies. Salary open. Wonderful loca- 
tion and climate in Rocky Mountain Area. Fully ap- 
proved general hospital. Apply Manager, Memorial 
Hospital, Cheyenne, Wyoming. 


PHYSICAL THERAPIST: Expanding department in 
medical school-teaching hospital. General work with in- 
and outpatients. Salary commensurate with training and 
experience. Annual paid vacation, holidays, and sick 
leave. Experience not necessary. Write Edith M. Vail, 
Phys. Ther. Dept., N. C. Baptist Hospital, Bowman Gray 
School of Medicine, Winston Salem, N. C. 


PHYSICAL THERAPIST: Permanent staff position for 
well equipped department in modern 200 bed general 
hospital. Forty-hour week, liberal sick leave, vacation 
and holiday policies. Write: Personnel Department, 
Marymount Hospital, Garfield Heights 25, Ohio. 


FEMALE, fully QUALIFIED physical therapist to work 
full time in orthopaedic surgeon's office. Dr. Peter J. 


Dulligan, 773 Teaneck Road, Teaneck, N. J. 


REHABILITATION SERVICES, INC., 200 Court Street, 
Binghamton, New York, will have staff physical thera- 
pist position available after Sept. 3, 1956. Modern 
facilities, outpatient service, established personnel 
policies, with salary dependent on qualifications. In- 
quire: Ward A. Merrell, Administrator, Rehabilitation 
Services, Inc. 


STAFF POSITION qualified physical therapist, fully 
approved 195-bed general hospital, expanding rehabili- 
tation facilities. Salary open with annual increments; 
40-hour week; 3 weeks’ vacation; paid sick leave. Apply 
Personnel Office, Ble sing Hospital, Quincy, Illinois. 


FULLY APPROVED +00-bed general hospital desires an 
experienced physical therapist to initiate a Department 
of Physical Therapy and Rehabilitation. Salary $450 
monthly, liberal personnel policies. Apply Administrator, 
Providence Hospital, 2500 W. Grand Blvd., Detroit 8, 
Michigan. 


Cerebral Palsy Therapists 


For work with cerebral palsy children attending clinics 
and school in Alameda County. Salary $394-$484. Liberal 
vacation, sick leave and retirement benefits. Require- 
ments: OCCUPATIONAL THERAPIST—registration with Na- 
tional Registry and one year of supervised experience 
after recognized course. PHYSICAL THERAPIST—-legal re- 
quirements for practice in California and one year 
supervised experience after graduation from approved 
school. Apply: James C. Malcolm, M.D., M.P.H., Diree- 
tor, Alameda County Health Dept., 15000 Foothill Blvd., 
San Leandro, Calif. 


{OWA’S LARGEST PRIVATE HOSPITAL now plan- 
ning expansion of facilities needs qualified physical ther- 
apist. Institution includes 100-bed Raymond Blank 
Memorial Hospital for Children. Post-polio cases, in- 
and outpatient work. Competent professional staff and 
assistants, excellent working relationships. Apply An- 
thony D. Damiani, Personnel Director, lowa Methodist 
Hospital, Des Moines, Iowa. 


QUALIFIED P. T. to set up a new department in an 
outpatient rehabilitation center. Work primarily with 
pre-school children. Salary open. One month paid vaca- 


tion. Write H. B. Williams, Elkhart County Crippled 
Children’s Society, Inc., 702 Williams St., Elkhart, 
Indiana. 


QUALIFIED PHYSICAL THERAPIST—Well estab- 
lished PM & R unit serving 312-bed general hospital. 
New England college town. Liberal personnel policies. 
Good starting salary. Semiannual reviews. Living quar- 
ters optional. Laundry furnished. Write Mr. George 
Stoddard, Personnel Director, Mary Hitchcock Memorial 
Hospital, Hanover, New Hampshire. 


Classified WANT-ADS 


RATES 


The rate per insertion is $1.00 per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line 

ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Closing date for copy and cancellations is two 
months preceding publication date. 

Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines 

Address replies to care of 
The Physical Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shal! not be in agreement with 
the ethical standing of this publication. 


had 
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Classified WANT-ADS 


Immediate opening for qualified physical therapist, male 
or female, for well equipped department in completely 
air-conditioned, modern rehabilitation center hos- 
pital; medically supervised; 40 hours per week; paid 
vacation; sick leave; legal holidays: minimal starting 
salary $325. Apply Richard E. Freeberg, Supervisor, 
Rehabilitation Services, Hedgecroft Hospital, Houston, 
Texas. 


REHABILITATION and general medical hospital desires 
services of additional physical therapists, male or female 
Near New Haven, close to Hartford and Waterbury. Fully 
equipped, air-conditioned physical therapy department 
Policies and consultations by Dr. Thomas Hines, Phys 
iatrist-in-Chief, Yale University, Department of Physical 
Medicine. Physical Therapist-in-Charge, Miss Charlotte 
Kinney, B.S., R.P.T. Salary open. Request personal 
interview. Address: Director, Box 440, Wallingford, 
Conn 


PHYSICAL THERAPIST WANTED: To take charge of 
physical therapy department in 190-bed general hospital. 
Salary $4,200 to $4,800, regular increases on merit basis. 
Three weeks’ vacation, holidays and sick leave, 40-hour 
week. Write P. J. Moch, care of Physical Therapy De 
partment, St. Mary's Hospital, Quiney, {llineis. 


WANTED: Physical therapist for suburban Philadelphia 
public health nursing ageney to give consultant services 
to staff of 25 nurses and direct services to homebound 
patients. Salary dependent upon 
Security, retirement, 40-hour 5-day 
sonne! Position 
Director, Community 
60S 


experience. Social 
week. Liberal per- 
open Apply Exec ulive 
Nursing Service, Delaware County, 
Lansdowne Ave.. Lansdowne, Pa. 


polis les now. 


PHYSICAL 


hospital. Five-day, 


THERAPIST, qualified, for 334-bed general 
W-hour week, paid vacation, sick 
leave, regular salary increases. Convenient location, ex 
cellent working conditions. Apply Personnel Department, 
Lakewood Hospital, Lakewood 7. Ohio 


LIVE IN NEW YORK! RPT, $3900-4500, 5-da 
4 weeks’ vacation, 12 day= sick leave. 
atmosphere, challenging case load. 
abled adults. Room and board optional. Contact: Mr 
D. Wiesen, Asst. Exee. Dir.: Beth Abraham. 612 Aller 
ton Ave., Bronx 67. New York. 


week, 
noon meal, relaxed 
Orthopedic ally dis 


PHYSICAL THERAPISTS for CALIFORNIA STATE 
HOSPITALS. Positions open now for men at California 
Veterans Home in Napa County; for 
at State mental hospitals in various locations. Start at 
$358. Promotional opportunities up to $505. Requires 
graduation from approved physical therapy school and 
eligibility for California license or registration. Apply 
California State Personnel Board, 801 Capitol Avenue, 
Sacramento 


men and women 


QUALIFIED PHYSICAL THERAPISTS for immediate 
placement in established Crippled Children’s Hospital 
and rapidly growing comprehensive Rehabilitation Cen- 
ter treating wide variety of patients. Well equipped 
therapy department with pools and adequate space. 
Employee benefits. Maintenance if desired. Write: Jack 
E.. Pearson, Morris Memorial Hospital and Rehabilita- 
tion Center, Milton, West Virginia. 


STAFF POSITION for QUALIFIED physical therapist 
for expanding Southern California medical group: Cal- 
ifornia registration required; good starting salary with 
periodic increments; 40-hour week; overtime; 15 days 
sick leave; health plan and other benefits. For further 
information, write Doris M. Beswick, Permanente 
Medical Group, 130 N. La Cienega. Los Angeles 48, 
California 


EXCELLENT opportunities for research-minded ther- 
apists interested in the field of prosthetics, in labora- 
tory research and in field testing programs. Inservice 
training given prior to assumption of responsibilities. 
Field position requires considerable travel. Congenial 
working conditions and salary commensurate with quali- 
heations and experience. Please send resumes to Dr. 
Sidney Fishman, Project Director, Prosthetic Devices 
Study, College of Engineering, New York University, 


252 7th Ave., New York, N. Y. 


WANTED: Physical therapist (male or female) licensed 
or eligible for license in Penna. for expanding 900-bed 
home for chronically ill and aged. Salary starts at $3,583 
increments to $4,108--37'o-hour week; 20 
days sick leave: 10 days vacation; 13 holidays; pension 
plan. Write: R. J. Groller, Supt. Riverview, Dept. of 
Public Welfare, 7979 State Road, Phila. 36, Penna. 


with yearly 


LARGE NEW MACON 
for physical therapist: 
therapy 


HOSPITAL HAS OPENING 
\n opportunity to head physical 
department in one of the modern, and well 
equipped hospitals in the South. Generous personnel 
policies, hospitalization insurance, and the usual vacation 
and sick leave privileges; salary open. Contact Personnel 
Office, Macon Hospital, Macon, Georgia 


CHIEF PHYSICAL THERAPIST at the Beekman 
Downtown Hospital acute general hospital. Physiatrist 
in charge. Minimum salary $4,600. STAFF THERAPIST 

minimum $3,600. Five-day, 40-hour week. Apply Dr. 
B. Grynbaum, 170 William Street, New York. N.Y. 


POSITION AVAILABLE for a qualified physical thera 
pist for generalized and home visiting, car 
furnished, good salary, liberal vacation and sick leave 
policies. Apply Miss Ethel Turner, Director, The In- 
structive Visiting Nurse Association, 1601 Bolton Street, 
Baltimore 17, Maryland. 


program 


(continued on next page) 
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Specialists in 
Electro Medical 
Equipment for 
Physical Therapy 
Rehabilitation 


and Diagnosis 


FRED LANDAUER CU. 


11 BLENHEIM COURT 
Rockville Centre, L. I., New York 


REPRESENTING 
LEADING MANUFACTURERS 


Dependable 
Repair Service 
Liberal Trade-Ins 


| 
Engineering Service 


for new developments 


Tel. RO 6-4527 
» We buy and sell 


Good Used Equipment 


Classified WANT-ADS 


(Qualified physical therapist: For new 300-bed general 
hospital, completely air conditioned, with one and two 
bedroom units. Forty-four hours per week. Progressive 
personnel policies. Salary open. Apply Personnel Of- 
ficer, Memorial Hospital of Chatham County, Savannah, 
Georgia. 


WANTED IMMEDIATELY: Opening in physical 
therapy department with the Northeast Colorado Health 
Department. Excellent opportunity for advancement, 
very modern department, has outpatient clinic, superior 
salary, liberal vacation, five-day week, working hours 
8:00 to 4:30, all legal and state holidays off. Will have 
supervision. Prefer male therapist. Apply to James B. 
Harrigan, District Physical Therapist, Northeast Colorado 
Health Department, 700 Columbine, Sterling, Colorado. 


\ STAFF PHYSICAL THERAPIST for rapidly ex 
panding rehabilitation center, either experienced or in 
experienced therapist Excellent working 
conditions, 37'y-hour work week, good pay, good per- 
sonnel policies, good medical supervision. Crossroads 
Rehabilitation Center moved into new building May | 
Wonderful opportunity for staff growth and promotion. 
Contact Roy E. Patton, Executive Director, 3001 North 
Jersey Street, Indianapolis, Indiana. 


act eptable. 


PHYSICAL THERAPISTS. Unusual opportunity for 
work in 1,172-bed general teaching hospital. 
Civil Service Classification and benefits. Starting salary 
$3,600-$4,500, depending on experience. Write: Dr. 
Josephine J. Buchanan, Chief. Dept. of Physical Medi- 
cine, D. C. Gen. Hosp., Washington, D. C. 


creative 


PHYSICAL THERAPIST for 500-bed general hospital. 
All types of cases—mostly acute, short term. However, 
no polio or C. P. Recent graduate acceptable. Inquire: 
Akron General Hospital, Akron, Ohio. 


POSITIONS AVAILABLE for qualified physical thera. 
pists for active rehabilitation department in modern 
500-bed, chronic disease hospital. Salary open. Four 
weeks’ vacation. Sick benefits. Lunches. Apply Superin- 
tendent, St. Barnabas Hospital, New York 57, N. Y. 


PHYSICAL THERAPIST: Staff position with varied 
duties; 398-bed acute general hospital with expansion 
program underway. Opportunity for advancement in 
planned rehabilitation unit. Liberal personnel policies. 
Address replies to Box 18, care of the Physical Therapy 
Review, New York 19, New York. 


OPENING in CEREBRAL PALSY SCHOOL in new 
air-conditioned building. Very good salary and liberal 


personnel policies. Experience in cerebral palsy desir 
able. Write: Mrs. A. M. Inman, Director, 1601 Gatewood 
Ave., Greensboro, N.C. 


POSITIONS AVAILABLE DALLAS: Expanding phys- 
ical therapy department treating in- and outpatients in- 
cluding general, rehabilitation, orthopedic and neuro- 
surgical cases. Excellent working facilities, air condition- 
equipment. Under direction of physiatrist. 
Higher salary for experienced physical therapist. Op- 
portunity for working with student program. Must be 
graduate of approved school. Contact Mr. Jack C. Hays, 
Chief Physical Therapist, Baylor University Hespital, 
500 Gaston Avenue, Dallas 10, Texas. 


ing, new 


GRAB BARS (or Bathtubs, Toilets and Showers 


Send for Brochure A.I.A. K-35 


Engineering Aid to Institutions and Individuals 


NATIONAL STEEL PRODUCTS GO. « 424 Wont WANSFIELD AVENUE, LOS ANGELES 26. CALIFORNIA 


= 
| | 
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BURDICK MF-49 


UNIVERSAL 
DIATHERMY 


The MF-19 1s adaptable to any desired technic: 


@ contour application @ cuff technic 
@ air-spaced electrodes @ internal electrode (vaginal, prostatic) 
@ induction cable @ minor electrosurgery 


— because the entire output of the power tube 
is utilized for effective deep heating of large 
as well as small areas. Yet operating 


expense remains low. 


Milton, Wisconsin 


Controls are in full view while 
adjusting current; timing 
is automatic 


F.C.C. Approval 0-507 


Write for descriptive literature — or see your local Burdick deaier. 


THE BURDICK CORPORATION 
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Built-in tube protection 


Peak output tuner 
i , | Nationwide service | 


Unique applicator 
| 2-year warranty | design 


Full console 
_cabinet 


Attractive, sturdy, 
mobile 


Stain-resistant 
surface 


Large storage 
space 


Ready For Demonstration at Your Dealer 
THE NEW RAYTHEON ULTRASONIC THERAPY UNIT 


Here is a completely new Ultrasonic, designed 
with the features of convenience, reliability and 
performance you expect in your office or hospital 
equipment. It’s at your dealer now. Ask for a 


Excellence in Electronics P 
demonstration. There’s no obligation. 


)) RAYTHEON MANUFACTURING COMPANY 


cormmercia Equipment Division — Medical Sales 
Waltham 54, Massachusetts 
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